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Carcinoma of the Colon 
(other than the rectum) 
E. PAYNE PALMER, M.D. 


Phoeniz, 


PPROXIMATELY 70 per cent of all surgical 

lesions of the colon are malignant. The cecum 
and sigmoid are the most common sites of the tu- 
mors, and in the cecum the growth is usually found 
in the outer wall; frequently at the junction with 
the ascending colon. In the vast majority of cases 
nalignant tumors of the colon are slow growing 
and metastasize late. Multiple primary carcinomas 
of the colon may occur; since they are not often 
recognized, the possibility of such multiplicity of 
lesions should be kept in mind. 

Though malignant growths in the right colon 
are usually large, rarely do they lead to obstruc- 
tion; on the other hand those of the left side are 
smaller, yet they tend to be obstructive. This is 
due to two factors:—the nature of the tumor, and 
the consistency of the intestinal contents. On the 
right side, the carcinoma does not usually encircle 
the bowel; rather it protrudes into its lumen, so 
that the liquid intestinal contents can readily pass 
it. On the left side, however, the tendency of the 
growth is to encircle the bowel, this together with 
the solid nature of the feces, leads to obstruction 
relatively early. The actual size of the tumor, if 
anything, bears an inverse relationship to its mal- 
ignancy; increase in size apparently is evidence of 
a good resistance on the part of the patient to the 
disease. 

All carcinomas involving the colon are primarily 
adenocarcinomas. There may be, however, consid- 
erable variation in their clinical manifestation; 
this depends upon the amount of connective tissue 
reaction or the epithelial growth. They may, how- 
ever, be divided into three main types:—(1) Colloid 
adenocarcinoma in which there is an over produc- 
tion of gelatinous material; it is most frequently 
found in the cecum, and the tumor produced is a 
bulky mass showing little evidence of celular ele- 
ments. (2) A large ulcerating, fungating tumor 
with little evidence of obstruction. (3) A smaller tu- 
mor, characterized by an overproduction of fibrous 
tissue and resulting in cecatrical contraction and 
early stenosis. 

Lesions of the right half of the colon are rela- 
tively benign; they metastasize later than those of 
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the left colon. Extension to the liver occurs infre- 
quently from lesions of the right half of the colon; 
it is not at all unusual, however, in the left-sided 
lesions. Metastasis may be carried to the liver by 
way of the portal vein. 

Carcinoma of the colon may occur at any age; 
many authors having reported cases in early child- 
hood. There are many authenticated cases which 
have occurred in persons between ten and thirty 
years of age with a notable increase during the 
fourth decade. Nevertheless this is found most of- 
ten in patients over forty; its frequency increases 
in the later decades of life. Females are more often 
affected than males. The number of cases of car- 
cinoma of the colon is growing at a steady rate. 
Autopsies have disclosed many cases which have 
remained undiagnosed, or even suspected, during 
life. 

ETIOLOGY 

It is generally conceded that the etiology of the 
disease is unknown. There may be an inherited 
susceptibility to the disease, as carcinoma of the 
colon is not uncommon in members of the same 
family. The predisposition of patients with polyps 
of the colon to develop carcinoma is well known; 
in fact approximately 40 per cent of all carci- 
nomas of the colon arise from polyps. In a recent 
report from Mayo Clinic carcinomatous changes 
were found in 62.5 per cent of the case of true 
adenamatous polyps, and in 25 per cent there were 
multiple carcinomas. In the pseudo-adenomatous 
polyps (56 per cent) carcinoma occurred in 21.9 
per cent. Ewing considers chronic irritation aris- 
ing at fixed points in the colon as an important 
etiological factor. 

DIAGNOSIS 

The early diagnosis of carcinoma of the colon is 
best made by a continual remembrance of its pos- 
sibility. Symptoms may begin at least five years 
before actual signs are apparent. One case is re- 
ported of symptoms being present for fifteen years 
before the diagnosis was made. The average time 
between the initial symptoms and the diagnosis 
is between seven and nine months. Though there 
are no pathognomonic symptoms, definite physi- 
cal findings nor positive laboratory test for the 
disease in the early stage, yet a diagnosis can usu- 
ally be made by means of a painstaking history, 
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a complete physical examination, and contrast 
roentgenograms of the colon. 

There are a few characteristic early symptoms. 
The first warning is likely to be a slight altera- 
tion of a previously normal bowel function, an ir- 
regularity of the bowel habit, such as constipation 
or diarrhea, with alternating periods of constipa- 
tion and diarrhea. There is usually a loss of appe- 
tite, strength, and weight, with varying degrees of 
anemia, depending on the location of the tumor. 
Increasing constipation of recent origin in an elder- 
ly person, only overcome by purgatives, suggests 
malignancy. Chronic diarrhea in an elderly -per- 
son again frequently proves to be due to carcinoma 
of the colon. 

In considering the specific symptoms of carci- 
noma of the colon it is essential to divide this into 
the right and the left halves. Those symptoms ref- 
erable to the right side are mild digestive distress, 
distention of the abdomen, eructation of gas, bor- 
borygmus, pain and tenderness in the lower right 
abdomen, and later a palpable mass at the site of 
the growth. Anemia is a constant symptom; it 
may be profound. Certainly any profound anemia 
with a concomitant decrease in the entire blood 
picture, yet without visible loss of blood, should 
suggest carcinoma of the colon. Many such cases 
have been mistaken for pernicious anemia—a mis- 
take that usually continues until all possibiilty of 
eradication of the malignant growth has passed. 
An exact explanation of this type of anemia can- 
not be given. It is thought to be due to a constant 
loss of blood from the ulcerating tumor. and to 
the. absorption of perverted substances from the 
same region, producing septic intoxication. 

In more than two-thirds of the cases, carci- 
noma of the cecum and ascending colon simulate 
chronic appendicitis. The pain and tenderness are 
without a tendency to lessen or disappear. Weak- 
ness is evident due to anemia; blood and mucus 
are usualy present in the stool. The reaction of 
the tissue to the infection in the growth causes an 
elevation of temperature; here again it simulates 
appendiceal abscess. 

Constipation is perhaps the most predominant 
complaint of patients who have malignant growths 
in the mid-colon, although the presence of blood 
in the stool and attacks of diarrhea are not infre- 
quent. Such patients also have loss of appetite, 
strength, and weight; accompanying this are 
symptoms of disturbed digestion. 

In carcinoma of the left half of the colon there 
is a disturbance of motor function, of persistent 
and increasing constipation in a patient who has 
previously had normal bowel habit. Continuous or 
intermittant diarrhea is common; increasing flatu- 
lency and borborygmus are frequent; the presence 
of blood in the stool is likewise a fairly constant 
occurrence. There is also discomfort and tender- 
ness in the left side of the abdomen long before 
actual pain is experienced. Here again, there will 
be loss of appetite, strength, and weight with di- 
gestive disturbance. 


SOUTHWESTERN MEDICINE 


October, 1939 


Carcinoma of the distal colon does not produce 
anemia of the same degree as those of the prox- 
imal colon. As previously stated, the tendency of 
the growth to encircle the bowel on the left side, 
together with the solid nature of the feces, leads 
to obstruction relatively early. Before or when this 
occurs, visible peristalsis will then be observed. Ap- 
proximately one-third of all carcinoma of the colon 
cause obstruction. 

The possibility. of the coexistence of an inflam- 
matory and malignant lesion must not be forgot- 
ten. Carcinoma is not infrequently associated with 
diverticulitis of the colon. Volvulus and intussus- 
pection occur quite frequently as a complication of 
carcinoma of the colon. 

Roentgenologic examination is the most satis- 
factory single diagnostic aid, and the opaque enema 
is by far the most accurate method. In this way 
the colon can be better filled and, therefore, bet- 
ter visualized. Following the introduction of ba- 
rium into the bowel and the subsequent examin- 
ation, the bowel should be emptied, inflated with 
air, and again examined. In this way, a small le- 
sion can frequently be visualized that could not 
otherwise be detected. Roentgenograms reveal per- 
manent filling defects that are almost pathogno- 
monic of carcinoma; these localize the lesion and 
show its extent. It is most important to carry 
out repeated roentgen studies in doubtful cases. 

PROGNOSIS 

The prognosis of carcinoma of the colon must be 
guarded, for fully fifty per cent of the cases can 
be classified as inoperable from the standpoint of 
radical surgery. Most recurrences take place with- 
in the first year after operation. Late recurrences, 
which may take place after five years or more, 
make prognosis in any particular case very uncer- 
tain; yet in spite of these conditions more than 
half of the patients treated by radical surgery live 
comfortably for three or more years after opera- 
tion. Since recurring carcinoma of the colon is not 
invariably hopeless, it should not be prognosticat- 
ed as such. 

The prognosis is most favorable in lesions of the 
cecum and ascending colon. This applies both to 
the immediate operative mortality and to the ulti 
mate results. The immediate is due to the differ 
ence in the contents of the halves of the colon 
since the fluid contents of the right segment ar: 
less septic than the more solid contents of the lef? 
The end results is influenced by the type of th 
growth and by the lymphatic drainage. The im 
mediate operative mortality varies with differen 
surgeons; by tabulating reports from a number c 
clinics, one finds that a fair average is fifteen pe 
cent for the right colon and twenty per cent fc 
the left. A study of a large series of cases wit» 
right-sided lesions gave fifty-eight per cent ali 
five years or more after operation; those of tl 
left side gave forty-eight per cent. 

Age influences the prognosis of carcinoma of th 
colon. Clinical observations have proved man 
times that the younger the patient the more rapi: 
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the growth and the more widespread the dissemin- 
ination. The obese individual is a greater opera- 
tive risk; he also has less chance of an ultimate 
cure. Marked anemia, commonly associated with 
the right segment of the colon, is not a contraindi- 
cation to operation even though the hemoglobin 
concentration is as low as twenty-five to thirty 
per cent. On the other hand, anemia in patients 
with carcinoma of the left half of the colon is a 
distinct contraindication against resection until 
the condition has been corrected. In both instanc- 
es an effort must be made to do this. 

Carcinoma of the colon, however, offers better 
opportunity for cure than any other internal malig- 
nant growth; naturally a proper operation must be 
done within a reasonable time after the suggestive 
symptoms have developed. The experience of those 
who are treating carcinoma of the colon seems to 
be ample justification for optimism concerning its 
curability. Furthermore, with constantly improv- 
ing methods of treatment, it has become possible 
to give relief to patients even when the disease 
has reached what was formerly considered the 
hopeless stage. Growth which were formerly con- 
sidered inoperable because of size, or because of 
local attachments. are now operated upon and re- 
moved with splendid results. Multiple resections 
where the growth in the colon has become attach- 
ed to the stomach, small intestine, uterus, or even 
the bladder, are occasionally necessary; today the 
survival rate from such operations and freedom 
from recurrences are quite reasonable. Adherence 
to the parietes, particularly the anterior or lateral 
abdominal wall, is no bar to successful surgical re- 
moval. The only definite contraindication to the 
removal of the growth is the presence of metasta- 
sis in the liver, distant and irremovable lymphatic 
involvement, and the presence of a growth in the 
pelvic floor. 

Because of the ever-present colon bacillus the 
greatest danger in operations for carcinoma of the 
colon is from peritonitis. The employment of in- 
traperitoneal vaccination with colon bacilli and 
streptococci as a routine in an effort to immunize 
against peritonitis, has given most gratifying re- 
sults. For the past five years I have been using 
Coli-Bactragen, prepared under the direction of 
Bernard Steinberg, as a protection against peri- 
tonitis; this insures satisfactory protection against 
all of the usual peritoneum infesting bacteria (ex- 
cept tubercle bacillus) because the protecting mech- 
anism is dependent upon nonspecific phagocytosis. 

At the time of the operation, just before the 
closure of the abdominal wall twenty-five c.c. Coli- 
Bactragen, warmed to body temperature, is intro- 
duced into the peritoneal cavity. There is little or 
no reaction. The protection against peritonitis is 
said to appear within three hours and to maintain 
maximum effectiveness for three days. A reinjec- 
tion may be made into the peritoneal cavity on the 
fourth day if further protection is desired. Adhe- 
sions are also minimized since Coli-Bactragen has 
been found experimentally to interfere with the 
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formation of fibrous bands. It is not to be used, 
however, for the treatment of an already existing 
peritonitis. 

As a rule, a favorable prognosis can be made if 
radical extirpation can be done early, before gland- 
ular and visceral metastasis has developed. With- 
out treatment the mortality is one hundred per 
cent, and since surgery is the only method of treat- 
ment which offers hopes of cure in carcinoma of 
the colon, the surgeon is justified in taking great- 
er chances, in operating on poorer surgical risks, 
than in any other type of surgery. The operation, 
likewise, should be as radical as the condition de- 
mands. 

SURGICAL CONSIDERATIONS 

Though operations on the colon have been fairly 
well standardized, many different types are being 
performed. The type of operation for the indi- 
vidual case depends upon the location of the le- 
sion, its extent, the age and physical condition of 
the patient, and the skill of the surgeon. Pallia- 
tive procedures will be necessary in approximate- 
ly half of the cases coming to the surgeon for op- 
eration. For example, only palliative procedures 
should be used for patients having hypertension 
in cardio-vascular disease. Even a patient with 
an advanced carcinoma of the colon if there is 
any hope of relief, should be given the benefit of 
a surgical procedure. It should always be borne 
in mind that occasional cases of suspicious can- 
cer symptoms of the colon cannot be diagnosed 
with certainty, and in all such cases an explan- 
atory laporotomy is indicated. 

Whether the resection is to be done at once, or 
later, is a decision which must be made either 
before or at the operating table; each case must 
be judged on its own merits. I prefer the one 
stage procedure in early cases when the risk is ap- 
parently good, when there is no marked anemia 
and no obstruction; I also prefer the one stage 
procedure in the cases which have perforated, for 
in such cases a palliative procedure can rarely 
be done successfully. In other cases I prefer the 
two-stage operation, for I am convinced it re- 
duces the immediate operation mortality and 
markedly enhances a satisfactory outcome. Since 
a life is at stake, this must be done frequently 
without regard for the economic situation of the 
patient. 

Operative intervention in the presence of car- 
cinoma of the colon is almost never an emerg- 
ency procedure. The only exceptions are the oc- 
casional acute obstruction superimposed on the 
napkin-ring type of lesion in the sigmoid and 
the perforated growths. Patients with acute ob- 
struction. however, can usually be decompressed 
if a proper regime is instituted and sufficient 
time is allowed to get results. 

Pre-operative preparation and post-operative 
care are important factors in reducing the im- 
mediate operative mortality. Practically all pa- 
tients admitted to the hospital are in a water and 
chemical imbalance which must be corrected be- 
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fore any radical operation is performed. Trans- 
fusions are frequently advisable before operation; 
they should also be given routinely immediately 
after a resection of the colon and repeated when 
necessary. There should likewise be a liberal ad- 
ministration of glucose in normal saline solution 
intravenously over a period of several days. Mor- 
phine should also be given freely. 
CONCLUSIONS 

The physician who first sees the patient with 
early symptoms of carcinoma of the colon is 
largely responsible for the outcome of the case. 
The surgeon who is called in to treat the case 
when the disease is advanced and hopeless pos- 
sesses no techniques that can possibly compen- 
sate for such fatal delay. 

A more positive attitude of mind in the diagno- 
sis and treatment of carcinoma of the colon must 
be developed to secure earlier recognition of the 
primary lesions and to provide for possible surgi- 
cal cure. 

With our present day knowledge, after a pains- 
taking history, a complete physical examination, 
and roentgenologic study, few cases of early car- 
cinoma of the colon should remain undiagnosed. 
Occasionally, however, an exploratory operation 
will be required. 

Roentgen-ray examination is most important 
as an aid in arriving at an early diagnosis of car- 
cinoma of the colon. The combined barium colon 
enema and air insufflation give the best results. 
These will reveal characteristic filling defects and 
the location and extent of the lesion. A localized 
tenderness over the defect is a fairly constant 
sign. 

In no region of the body is the prognosis 
brighter for the treatment of malignant disease 
than in the colon, because the tumor usually 
grows slowly, and metastasis develops late and is 
seldom present until after the growth has given 
fairly distinct warning of its presence. 
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The surgical treatment of early carcinoma of 
the colon offers definite prospect of a complete 
cure. The operative procedures are selective, de- 
pending upon the location of the lesion, its ex- 
tent, the age and physical condition of the pa- 
tient, and the skill of the surgeon. 

Carcinoma of the colon is rarely an emergency 
problem; consequently careful study and pre- 
operative preparation can be carried out in the 
great majority of cases. 

Pre-operative preparation and postoperative 
care are important factors in reducing the im- 
mediate morality. Transfusions and glucose in 
normal saline solution intravenously should be 
given before operation when indicated and rou- 
tinely after all radical operations for carcinoma 
of the colon. Morphine should likewise be given 
freely. 

Patients leaving the hospital after a radical op- 
eration for carcinema of the colon should be re- 
turned to their medical advisor for frequent ob- 
servations over a long period of time; for recur- 
rences take place five years or more after opera- 
tion, and new primary growths in the colon are 
not so rare as is commonly thought. The latter 
should not be mistaken for recurrences. 


Professional Bldg. 

Since completing this paper I have received the latest issued 
Special Vital Statistics reports of the Bureau of Census. These 
give some interesting statistics on the subject at hand which 
are as follows: 

TOTAL NUMBER OF DEATHS FROM CANCER OF THE COLON 
(except rectum) IN THE U. 8. 
1933 1934 1935 1936 1937 
12,972 14,105 14,465 15,364 15,978 


NUMBER OF DEATHS FROM CANCER OF THE COLON 
(except rectum) BY SEX IN THE U. 8. 
1934 1935 1936 1937 
Fe- Fe- Fe- Fe- Fe- 
Male male Male male Male male Male male Male male 
3.789 7,183 6,358 7.747 6,428 8,037 6,833 8,531 17,175 8,803 


NUMBER OF DEATHS FROM CANCER OF THE COLON 
(except rectum) IN THE U. S. BY AGE IN 1937. 
Under 10to 20to 30to 40 to 50to 60 to 70to 80to 90 
10 19 29 39 49 59 69 719 89 and 
years years years years years years years years years over Total 
23 43 168 560 1,545 2,975 4,665 4,393 1,507 94 15.978 


1933 





Recent Advances in Medicine 


C. D. AWE, M. D. 
El Paso, Texas 


N an era characterized by important advances in 
all branches of medicine the most spectacular 
work has been done in the field of chemotherapy. 
When Domagk discovered the life-saving prop- 
erties of the red dye, which he named prontosil, 
he undoubtedly made the greatest single contri- 
bution to modern medicine. Paracelsus taught that 
each disease had its mineral specific and mercury, 
bismuth, antimony, and many other metals became 
adjuncts to therapeutics. 

The discovery of salvarsan, by Ehrlich, greatly 
stimulated chemical research, and effective reme- 
dies were found for most of the animal organisms 
such as trypanosomes, spirochetes, and others 
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which produce disease in man. These remedies, 
however, proved rather ineffective against bacteria. 
Some of the aniline dyes readily destroyed bac- 
teria in the test tube, but when introduced into 
the blood stream in sufficient concentration to ex- 
ert a bacteriocidal action they frequently produced 
reactions which were decidedly harmful to the pa- 
tient. The general trend was away from chemical 
treatment and in favor of serum therapy or im- 
mune transfusion. 


The discovery that prontosil was specific in hem- 
olytic streptococcol infections proved to be a tre- 
mendous impetus to research in laboratories and 
clinics. Soon this preparation and the simpler 
dye, prontylin, or sulfanilamide, were in common 
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use by the medical profession the world over. Neo- 
prontosil and sulfapyridine are newer additions to 
the field of chemotherapy and have many enthusi- 
astic advocates. Sulfanilamide is the best remedy 
developed, thus far, for the treatment of strepto- 
coccol infections. Its effect is apparently bacterio- 
static rather than bacteriocidal, although it seems 
to have a bacteriocidal effect upon small numbers 
of organisms in some strains. The exact manner in 
which bacteriostasis is produced is still not proved. 

Janeway states that sulfanilamide owes its re- 

markable curative properties both to its efficacy 
against the infecting organism and to its rapid 
absorption, ready diffusibility into the tissues. and 
lack of toxicity at therapeutic concentration. He 
adds that there is little evidence that the drug 
stimulates the defense reaction and abundant evi- 
dence that it makes the organism less virulent and 
thus amenable to destruction by the natural pro- 
cess of resistance. This is apparently accomplish- 
ed by slowing down the rate of growth of the bac- 
teria. 
According to Keefer the most striking results 
from sulfanilamide treatment have been obtained 
in hemolytic streptococcus meningitis, bacteremia, 
puerperal sepsis, cellulitis, erysipelas, chronic em- 
pyema, osteomylitis, and chronic leg ulcer. In his 
experience less impressive results have been report- 
ed in scarlet fever and acute tonsillitis. Sulfanila- 
mide operates best in the blood stream and in 
areas of bacterial invasion which are rich in tissue 
fluid and serum. Perusal of reports in the litera- 
ture indimate that sulfanilamide is at least as ef- 
fective as serum or anti-toxin in meningitis, but 
that the best results are obtained when both meth- 
ods of therapy are used, because in this disease it 
is especially desirable to obtain rapid antibody 
formation. 

It is the most effective drug in the treatment of 
gonococcal infections and is more effective in the 
experience of Helmholtz in the treatment of pye- 
litis than either urotropine or the mandelic acid 
preparations. 

Many writers have pointed out the fact that all 
of these drugs have many toxic manifestations. 
Brooks has emphasized the fact that all systems 
of the body may be affected by toxic manifesta- 
tions. Vertigo, nausea, vomiting, diarrhea and skin 
erruptions are rather common symptoms. The con- 
census of opinion seems to be that anemia is not 
an early manifestation but usually appears in the 
second or third week of treatment. 

Cyanosis is observed in a high percentage of 
cases receiving ordinary doses of sulfanilamide and 
in all patients receiving large doses. Coggeshall 
and Bauer, who had a great deal of experience with 
the drug, state that in view of the fact that it has 
been shown that the oxygen capacity of the blood 
is not diminished the cyanosis can not be consid- 
ered a contra-indication to the continuance of 
therapy. 

In most instances the cyanosis is probably the 
result of methomoglobin, which has been found in 
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concentration as high as 13 milligrams per cent. 
A capsule containing one or two grains of methy- 
lene blue every four hours will aid in the rapid 
elimination of this symptom. A smaller number of 
cases of cyanosis is due to a formation of sulhemo- 
globin, which some observers feel is from the sul- 
phur molecule in sulfanilamide. 

Some authors have made the interesting ob- 
servation that in those cases who have the most 
marked cyanosis anemia is much more likely to 
occur. Sulfapyridine (2-sulfanilyl pyridine) has. 
proven an invaluable weapon in the treatment of 
all types of pneumococcic pneumonia. A recent 
paper by Allison reviews 100 cases of pneumonia 
in whom the treatment was carefully controlled. 
There were four deaths. The best previous mortal- 
ity was eleven per cent. Thirty-one per cent of the 
cases had rather severe nausea and vomiting, but 
this did not prove to be a contra-indication to use 
of the drug. 

Odenberg and Fox demonstrated the develop- 
ment of a violet color if clear solutions of sulfan- 
ilamide of (10 to 20 mg. per cent) were irradiated. 
When the solution was added to plasma, the violet 
color disappeared and the erythrocytes became 
brown as they do in cases receiving sulfanilamide. 
Most observers now feel that acidosis does not oc- 
cur frequently during sulfanilamide therapy and 
that the symptoms attributed to acidosis are the 
result of hyperventilation. Hartmann and his co- 
workers observed that the hyperventilation, result- 
ing from moderately large doses of sulfanilamide 
simulated the dyspnea of acidosis, yet only mod- 
erate reductions (15 to 20 vol. per cent) of carbon- 
dioxide content of the blood were demonstrable. 
Further studies revealed that coincident with the 
fall in the carbon-dioxide content of the serum 
there occurred a rise in serum pH and the produc- 
tion of an alkaline urine. These findings led the 
investigators to conclude that the changes in the 
acid-base equilibrium represented a carbon-dioxide- 
deficit type of alkalosis secondary to primary hy- 
perventilation, and not acidosis. 

Their findings would indicate that the use of 
alkali with sulfanilamide is not only unnecessary 
but may be harmful. In a small percentage of 
cases severe febrile reactions may occur within a 
few days after the institution of treatment. The 
temperature drops as soon as the drug is with- 
drawn. The reports in the literature would indi- 
cate that cases of gas gangrene, undulant fever, 
and influenza should be treated with sulfanilamide 
in addition to the diseases previously outlined. 

Finland has found sulfapyridine to be most ef- 
fective when used with anti-pneumonococcic se- 
rum, and most writers feel that serum is definitely 
indicated in order to stimulate antibody formation. 
Although sulfapyridine has been used in a great 
many situations it should probably be limited to 
pneumonia and to patients seriously ill with sta- 
phylococcal septicemia. 

We may expect many new chemical prepara- 
tions closely allied to those which have proven so 
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valuable. It is still too soon to estimate the total 
benefit which will be derived from these new 
weapons against disease. However, when we con- 
sider the fact that according to the U. S. Public 
Health Surveys of respiratory infections that hem- 
olytic streptococcal infections are responsible for 
at least five per cent of the measurable illness and 
twenty per cent of all the respiratory diseases we 
realize that we have a drug which may prove to be 
the most valuable of any drug discovered up to 
the present time. Recently a number of interest- 
ing reports have been made on the work of Dubos 
and Avery. Dubos felt that since the decomposi- 
tion of organic matter in soil was affected by 
micro-organisms he might be able to develop a 
strain of soil bacteria capable of decomposing bac- 
terial protein. He kept adding washed cultures 
of gram-positive cocci to a sample of soil and 
eventually isolated a gram-positive bacillus, cul- 
ture filtrates of which were bacteriocidal for all the 
gram-positive but for none of the gram-negative 
species tested. He has now obtained the active 
principle in nitrogen-free form. A small fraction 
of a milligram will protect mice against several 
times the pathogenic doses of pneumonococci and 
strepticocci. 
THE VITAMINS 

Of importance only secondary to the advances in 
the field of chemotherapy are those in vitamin 
therapy. The recognition and synthesis of several 
important vitamins has occurred within the past 
three or four years. 

Vitamin A has been isolated in a chemically pure 
state and its successful synthesis was announced 
in 1937. It is an unsaturated alcohol with the 
formula C20H290H and is a colorless compound re- 
lated to the carotenoids, which are found in many 
plants, particularly carrots and sweet potatoes, 
which derive their color from them. Four of these 
substances, which are known as provitamins, can 
be converted in the body into vitamin A. 

The chief sources of vitamin A in the human diet 
are butter, milk, eggs, and liver. Of course codliver 
oil remains the richest single source of this vitamin. 
About three thousand international units is re- 
quired in the average daily diet. 

Vitamin A should be given in cases of xeroph- 
thamia, and in cases who complain of night blind- 
ness, or those in whom photometer tests show ab- 
normal dark adaptation. It is questionable wheth- 
er the taking of vitamin A beyond ordinary re- 
quirements will prevent colds or respiratory tract 
infections. It is, however, recognized that people 
who take less than the minimum requirements of 
two thousand international units daily are more 
susceptible than the average individual to respira- 
tory tract infections. 

Vitamin D apparently is obtained from several 
compounds which are sterols or steroids, and their 
sources in the human diet are the same as those 
of vitamin A. They are rendered effective by the 
action of ultra-violet light. 

Vitamin D is of great importance in calcium and 
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phosporus retention in the human body. Apparent- 
ly sufficient quantities are acquired through the 
taking of milk and cheese and ordinary exposure 
to sunlight. 

One of the most interesting discoveries in the 
field of the fat soluble vitamins is vitamin K, the 
best sources of which are alfalfa and decayed fish 
meal. It is believed that the cause of excessive 
bleeding in cases of obstructive jaundice is due to 
an abnormally long prothrombin clotting time. 
This is apparently -the result of failure to absorb 
vitamin K in the absence of bile secretions. ‘ 

Doisey and his co-workers have recently an- 
nounced the synthesis of vitamin K and state 
that it can be manufactured at a comparatively 
low cost. 

There are many references in the literature of 
vitamin E, but aside from some reports which 
suggest its value in habitual abortion little has 
been added to our knowledge of this group of 
substances. 

Of the water soluble vitamins most attention 
has been paid to vitamin B, which at the present 
time is enjoying tremendous popularity, not only 
among physicians, but among the laity as well. 
There are apparently at least nine fractions 
which were formerly included under vitamin B. 
Of these the vitamin B:, or thiamin chloride is 
the most useful. The formula and the synthesis 
were announced by Williams, who had been work- 
ing with vitamin B for many years. It is of great 
value in the various neuropathies. It is recognized 
that alcoholic neuritis is probably largely depend- 
ent upon a vitamin B: deficiency and does not 
vary from the other neuropathies. 

There are numerous reports in the literature 
on the efficacy of thiamin chloride in the treat- 
ment of various types of neuralgia and neuritis, 
particularly in tic douloureux and sciatica. There 
is also a group of cardiac cases which fall in the 
deficiency class, such as beriberi heart, which are 
greatly benefited by vitamin B. This vitamin also 
has an important effect on gastro-intestinal se- 
cretions. 

Cowgill states “that the physiology of thiamin 
indicates that it plays a definite role in carbohy- 
drate metabolism consisting of the oxidative re- 
moval of pyruvic acid which is one of the oxida- 
tive steps in the catabolism of carbohydrate. In 
human beriberi there is an increase in the blood 
pyruvic acid. The clinical state of beriberi is not 
attributed to the toxic effect of the pyruvic acid, 
but to the fact that in a disturbance of the met- 
abolism of glucose the function of the nerve cell 
is disturbed.” As marketed at the present time, 
one milligram of thiamin chloride represents 
three thousand units. An attempt is being made 
to arrive at a new method of standardization. 

Reports in the literature indicate that children 
on diets of vitamin B: deficiency are definitely re- 
tarded in growth. It is our belief that the average 
diet is deficient in vitamin B and that it is an im- 
portant adjunct to therapy although its value in 
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anorexia has probably been overemphasized by the 
drug houses. 

Vitamin C has been synthesized and is known as 
ascorbic acid. According to Burnett the outstand- 
ing characteristic of vitamin C deficiency is the 
inability of the supporting tissues to produce and 
naintain intercelular substances. 

The role of vitamin C in peptic ulcer and diges- 
ive disturbances has been the occasion for many 
articles, but apparently more evidence will be nec- 
essary before its value in gastro-intestinal condi- 
tions is proven. The general public is rather fami- 
iar with this vitamin as the result of the adver- 
isements of the citrus fruit growers and we doubt 
if there is any marked vitamin deficiency in this 
sountry. 

RECENT ADVANCES IN THE SPECIALTIES 

In the field of laboratory medicine probably the 
most important advance has been the measure- 
ment of sulfanilamide in the blood. By the meth- 
od of Marshall, Emerson, and Cutting it is possible 
to accurately determine such concentration by a 
simple colorimetric test. It is necessary to use 
less than 2 c.c. of blood and 1 c.c. of urine for the 
determination of sulfanilamide values. 

Newer methods in the measurement of phospha- 
tase and of vitamin C mark advances in this field. 
The unit of Jenner and Kay for phosphotase de- 
termination is given preference to those of Bodan- 
sky and Kay in a number of clinics. 

In bacteriology the most progress has been re- 
ported in the field of the filtrable viruses. It is 
now known that trachoma, influenza, yellow fever, 
lymphogranuloma inguinale, and canine distem- 
per are virus diseases. It has heen established that 
tularemia may be transmitted by dog and wood 
ticks. 

In neurology there has been considerable activ- 
ity in the field of electroencephalography, espe- 
cially in the diagnosis of epilepsy, and in the local- 
ization of cerebral lesions. The introduction of 
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dilantin by Merritt and Putnam in the treatment 
of epilepsy is a great improvement over the older 
methods. In physiology much additional informa- 
tion has been gained on the importance of the po- 
tassium ion. 

In the field of allergy there have been several 
worth while additions to therapy. Potassium chlo- 
ride has proven to be of value in urticaria and hay 
fever. Aminophyllin seems to have a place in the 
treatment of asthma, although our personal ex- 
perience with it has been rather disappointing. 

In 1938 Keeney introduced epinephrine in oil. 
It has a more lasting effect than the other prep- 
arations of the drug due to the slow rate of ab- 
sorption. 

Intensive research has been done in the field of 
the anemias and there are many conflicting reports 
on the causation of pernicious anemia in the lit- 
erature at the present time. Probably the most 
important single advance has been the recent stan- 
dardization of liver extract in U.S. P. units. It is 
emphasized that iron is the only drug of value in 
the treatment of hypochromic anemia and that it 
is best given in the form of ferrous sulphate. 

Following the lead taken by the Russians, and 
later by the Spaniards, several clinics are establish- 
ing blood banks. The University of Chicago has 
had the greatest experience in this field. 

The use of glandular therapy has been widely 
extended and there is voluminous literature on the 
estrogenic hormones. The manufacturers have re- 
cently adopted a common method for standardiza- 
tion of the estrogenic hormones. 

In the diagnostic field the use of the gastroscope 
has been extended and this instrument promises 
eventualy to be as important in the diagnosis of 
gastric diseases as cystoscopy in genito-urinary 
diagnosis. 

While we have attempted to summarize most of 
the recent worth while advances it is impossible in 
a paper of this scope to include them all. 


First National Bank Bldg. 





Allergy and Pseudo-Allergy in General Practice 


R. W. LAMSON, M.D. 
Los Angeles, California 


T has been said that if one knows syphilis he 
knows medicine. A more modern axiom seems 

to be if you don’t know your medicine, call the 
condition allergy; it sounds sophisticated, and be- 
sides it’s a relatively new subject on to which one 
may unload all diagnostic difficulties. The aller- 
gist is partly responsible for this attitude, but he 
is by no means the worst offender. Few of those 
who use the word so glibly have the slightest con- 
cept of its meaning. In effect, therefore, each in- 
dividual applies his own interpretation. Is it any 
wonder that there is a confusion of tongues, to use 
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a biblical expression? The 1936 edition of Dorland’s 
medical dictionary defines the term as follows: “A 
condition of unusual or exaggerated specfic sus- 
ceptibility to a substance which is harmless in 
similar amounts for the majority of members of 
the same species.” This is fine so far as it goes, 
but it does not go far enough; nevertheless, ad- 
herence to this definition would correct many mis- 
uses of the term. It must be admitted that the de- 
markation between allergic and non-allergic con- 
ditions is not always clear cut. In general, the re- 
actions seem to be characterized by a disturbance 
in the balance between the sympathetic and the 
parasympathetic (vagus) systems. The English 
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designate it as “vague dominance”. True allergy 
implies that the etiology includes a specific sensiti- 
zation, and that a predisposition to these conditions 
was inherited in a majority of the individuals. Fur- 
thermore, the various conditions tend to appear in 
sequence at different ages. A common fault in med- 
icine is to make a new diagnosis, as well as the in- 
dications for a recently discovered drug, too in- 
clusive. Anything which is bizarre may greatly im- 
press one, but that’s no excuse for designating the 
condition “allergy”. If one must use this term, 
designate the condition pseudo-allergy until a 
more specific diagnosis is possible. This will convey 
the impression of a peculiar reaction without prej- 
udice as to cause or prognosis. Whenever one is 
too certain about any diagnosis he becomes cor- 
respondingly less receptive to signs pointing in an- 
other direction. It is better for the patient, for his 
family physician, and best of all for the allergist 
whom he might consult, if the diagnosis of allergy 
is not too freely dispensed. Remember, allergy is 
probably not a disease, but rather a condition. It 
cannot be too strongly emphasized that “all that 
wheeze are not allergic”. 


DIAGNOSIS 


Certain cases of asthma, hay fever, eczema, a few 
of those with urticaria and angioneurotic edema 
apparently qualify as examples of allergy. The oth- 
ers may be tentatively classified as pseudo-aller- 
gies. One might ask what a general practitioner 
may do to make such differential diagnoses. Shall 
he buy a set of allergens and test every patient or 
just keep a set in reserve and use it, if it can be 
found, once or twice a year on those presenting 
especially complicated problems? In most instanc- 
es such expenditures are not justifiable. An ade- 
quate history is one’s greatest asset and it can be 
used to supplant allergic tests in a majority of 
instances. 

Since eczema is often the earliest allergic mani- 
festation a few points in differential diagnosis seem 
timely. A skin rash on an infant may result from 
exposure to the sun, to wind or because of low hu- 
midity. Here the location of the rash on the face 
and possibly on the hands, and frequently on a 
blonde or red-haired infant points to the etiology. 
Another group develops a rash when cow’s milk is 
first used in the diet. A reduction in fat content 
may solve the problem of etiology and incidentally 
of treatment. Another has been too energetically 
cleaned by the mother. The answer here is evi- 
dent. A diaper rash can mimic an allergic eczema; 
especially if the rash has been present for several 
days. Many infants have an attack of seborrheic 
dermatitis of the scalp, but the negative personal 
and family history and the location of the rash 
should help to exclude allergy. Possibly cow’s milk, 
even after skimming, is not well tolerated, and re- 
gurgitation or vomiting follows its ingestion. Before 
accepting that as a true hypersensitivity, try acid- 
ifying with citric, lactic or other acid. 


If the parents or other members of the child’s 
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family have one or more allergic conditions, if the 
rash is located in the popliteal and antecubital 
fossae, if it follows rather closely the ingestion of 
a particular food, then one has a reason to sus- 
pect an allergic eczema. If a specific skin sensitiv- 
ity can be demonstrated and correlated with the 
patient’s contacts the diagnosis is more firmly 
established. Improvement after removing the sus- 
pected food or other agent from his contacts, adds 
to the evidence and is of considerable therapeutic 
value. ; 

The history may indicate that the rash is con- 
fined to those areas where the food actually touch- 
es the skin. Spinach is a common offender; a string 
of it drags across the baby’s chin or contacts his 
hand or arm and at first the rash appears on 
those areas only; it may spread later. Is that an 
“allergy to spinach”? Decidedly NOT. It is a con- 
tact dermititis (a pseudo-allergy) probably similar 
to that produced by primrose, poison oak, nickel, 
dyes of various types or almost any other agent. 
This condition is as common in the normal as in 
the allergic population. Patch tests, but net aller- 
gic tests, may be indicated. Apparently anyone can 
develop a contact dermatitis or other pseudo- 
allergy, whereas the most generous estimates sel- 
dom claim more than a 10% incidence of true 
allergy. 

Possibly the next manifestations in the poten- 
tially allergic individual will be those of vasomo- 
tor rhinitis. The earliest sign may be a most vig- 
orous rubbing of his nose or eyes. Sniffles or fre- 
quent head colds may be the signs emphasized by 
the parents. The value of an adequate detailed 
history was mentioned previously; here it may well 
be reemphasized a hundred fold. When, where, and 
why did the nasal symptoms or periphereal irrita- 
tion first appear, and what is the relationship to 
season, locality, contacts—especially animals, foods, 
pollen, etc.? Does the patient have his symptoms 
when colds are not prevalent among his contacts? 
Are the symptoms transient, i. e., present only in 
the morning and evening, or present one day and 
gone the next and then recur a few days later? 
No true cold was ever so fleeting, but such varia- 
tions are almost typical of vasomotor rhinitis. In 
the adult one should not fail to inquire if the sub- 
ject ‘catches cold in a draft”. An undue suscepti- 
bility to slight chilling may be the only cause for 
symptoms. It may also be very conspicuous in one 
with allergic rhinitis; a condition commonly called 
hay-fever, though not often accompanied by a fe- 
ver nor necessarily due to pollen from hay. If the 
patient has lived in various parts of this country, 
or of the world, one may foretell his pollen sensi- 
tivities by knowing where and when he was free 
from symptoms or where they were aggravated. 
Thus an eastern fall hay fever victim might be 
free from symptoms in Europe during the fall and 
almost certainly would be free during the ocean 
voyage; since ragweed was the cause in the east, 
and since it does not grow on the Continent, nor at 
sea, tests are only confirmatory. 
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If a patient has “hay fever” in Los Angeles, ag- 
gravated when he or his neighbor mows the lawn, 
and he had no symptoms in Gallup, bermuda grass 
might be the etiologic agent. What if the points 
in the history are reversed? If one knows the 
botany of these two areas he may determine, even 
before doing tests, what pollens cause the symp- 
toms. It appears that many etiologic types of vaso- 
motor rhinitis are indistinguishable by physical 
examination. The allergic patient may differ from 
all others only by being sensitive to inhalents to 
foods or other allergens. Smears of nasal secre- 
tions stained for eosinophiles rarely help one to 
make a differential diagnosis. Among the allergic 
patients a certain sign or symptom may be out- 
standing in one and completely absent in the next 
patient. In each one these varied symptoms may 
be caused by a sensitization to one and the same 
allergen. 

Another stage in the sequence of events in our 
hypothetical patient may be the onset of croup at 
the age of 3 or 4 years. If too energetic treatment 
did not unduly prolong the skin rash, whether true 
eczema or not, it probably disappeared before the 
age of 3 years. After the nasal symptoms have per- 
sisted over a period of months or a few years the 
entire household—least of all the patient—may be 
very much upset by his first attack of croup. This 
is undoubtedly a manifestation of asthma and is 
a common forerunner of the more typical symp- 
toms. An injection of epinephrine may work a 
miracle. Paroxysmal dyspnea of this type is fre- 
quently allergic in origin. It is quite possible that 
anyone could develop a type of paroxysmal dysp- 
nea if he had been exposed to sufficient silica dust, 
had sufficient pulmonary fibrous or the right de- 
gree of arteriosclerosis and hypertension. Only a 
small proportion of the population could develop 
allergic asthma. All others might be designated 
pseudo-allergies. What helps to identify the aller- 
gic? The onset of true asthma or other allergy 
early in life (usually before 40) and before other 
pathology is detectable, sensitivities to one or more 
allergens, relief by treatment on the latter basis 
and between attacks, an absence of any significant 
physical, x-ray or laboratory finding, all point to 
allergic asthma. Relief from any particular drug is 
not pathognomonic. True asthma has been called 
a@ brevet of long life; hence in retrospect a death 
from asthma a few years after its onset practically 
excludes the allergic type. 

For the past 5 years at the Los Angeles County 
Hospital we have depended upon the history, physi- 
cal and routine laboratory examinations and a flat 
plate of the chest for a tentative differential diag- 
nosis of the type of paroxysmal dyspnea. Only 
those patients presenting a typical allergic asthma, 
or those in whom such a diagnosis is quite prob- 
able, have been subjected to allergic tests. Since 
& majority of these patients have paroxysmal dysp- 
hea, and usually of the pseudo-allergic type, an 
enormous saving in time and money has resulted. 

In private practice one may also limit the tests 
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according to the indications from the history and 
other-data. When a potential allergic patient pre- 
sents himself the procedure is about as follows: A 
detailed history of present complaints, also present 
and past history of these, the general past history 
and the family history is taken. This usually re- 
quires an hour or more. Incidentally it is best not 
to know the diagnosis or findings of another physi- 
cian until an unbiased history is obtained. Our 
own, the patient’s and the other doctor’s impres- 
sion form the basis for advising tests to foods, to 
inhalents, to both groups or to none at all. The 
latter advise is not infrequently given. If tests are 
to be done they should be inclusive enough to cover 
that phase of the problem and this is especially 
important when testing to pollens. Those used in 
testing patients living on the desert are quite dif- 
ferent from the pollens employed for residents of 
Los Angeles. One should insist in an adequate 
physical examination and chest x-ray, done with- 
in the previous 6 to 12 months for all patients com- 
plaining of so-called asthma. When all data are 
at hand one may, in the majority, determine the 
type of paroxysmal dyspnea and the specific sensi- 
tivities which are potential causes of symptoms. 
MANAGEMENT 

The management of a patient with allergic asth- 
ma may be used as an example of the basic meth- 
od for the care of any true or pseudo-allergic 
patient. The modifications made necessary by the 
variations in signs and symptoms and by the find- 
ings should be evident. One may divide the proce- 
dures into (a) specific, (b) non-specific and (c) 
palliative and symptomatic treatment. The spe- 
cific treatment is limited to the allergic group and 
to those in whom the etiologic agent or agents has 
been determined by tests or by unquestionable data 
from the history. If possible, completely eliminate 
the suspected factor from the patient’s contacts. 
Foods, animals and ornamental plants can in most 
instances be thus eliminated. Occasionally elimin- 
ation diets may be of value in determining a food 
factor not demonstrated by test or by history. Diet 
lists containing information relative to the pos- 
sible sources of contact with egg, with wheat, etc., 
have been prepared. They should impress one with 
the difficulty of really eliminating a food from the 
patient’s environment. Treatment with pollens of 
weeds, grasses, etc., is quite effective; Orris root, 
mold and house dust sensitivities also yield satis- 
factory results on treatment. Let us not forget that 
there is no effective shot-gun prescription of pol- 
lens, house dust or any other allergen. 

The nonspecific treatment of all types of true 
and pseudo-allergic conditions includes a great va- 
riety of agents. To some of these, urinary proteose, 
autohemotherapy and autogenous vaccines, certain 
workers are prone to attribute specific properties. 
A foreign protein may be very effective in a patient 
with eczema or urticaria, in one with frequent head 
colds or with more typically vasomotor rhinitis or 
finally in one with paroxysmal dyspnea of any 
type. Not infrequently we employ such substances 
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to supplement specific treatment with pollens. 
house dust, etc. When relief is obtained with a 
nonspecific agent alone it may be as complete as 
that which follows specific treatment. The per- 
centage of those obtaining relief by the latter is, 
however, much greater than sy any other method. 
Either type of antigen may aggravate any or all 
kinds of allergic symptoms. Their administration 
must be adapted to the individual rather than to 
attempt to make the patient take the injectons 
according to an arbitrary schedule. 


PALLIATIVE THERAPY 

Symptomatic and palliative therapy will, if ef- 
fective, tax one’s knowledge of pharmacology and 
physiology. At times one may have to become very 
unorthodox to accomplish the desired result. A few 
general principles should be kept in mind. First, 
drug intolerances are not uncommon among these 
patients. Just because thousands of individuals 
use a certain drug, that is no guarantee that the 
allergic patient will tolerate it. Such commonly 
used drugs as aspirin, quinine, iodides, phenoph- 
thalein, etc., are correspondingly frequent causes 
of idiosyncratic reactions.” Whenever an ointment, 
solution or capsule is first used on a patient, limit 
it to a small area, or a small dosage until his tol- 
erance is determined. 

Secondly, in dealing with allergy or any other 
chronic ailment, use the smallest effective dose of 
the least potent agent. As the symptoms become 
progressively worse, one will need a reserve arma- 
mentarium of the more potent drugs. Pay very lit- 
tle attention to the optimum doses as given in the 
literature. When the patient has had little or no 
contact with the drug he may obtain maximum re- 
sults from unbelievably small quantities. Thus the 
dose of epinephrine was formally given as 10 to 15 
or even 20 M. It is criminal to employ quantities in 
excess of 3 to 5 M. until it can be shown that 
larger doses are necessary and are tolerated. Self 
medication by the patient is always abused. It is 
better to vary the drugs than to permit continued 
increase of any one of them. 

The agents which are more or less specific are 
of two or three types, (a) those that intensify the 
action of the sympathetics, (b) those that depress 
the vagus, (c) those whose action may be upon 
smooth muscle. Theoretically, and by laboratory 
tests, the vagus depressants may appear as effec- 
tive as the epinephrine series. Do not forget that 
the patient is neither a theory nor a laboratory 
animal. He will, 90 times out of 100, prefer epine- 
phrine to drugs of the atropine series, and clinical 
results usually justify his preference. Calcium has 
been elevated to a sublime place by many workers, 
but unfortunately they cannot prove that the level 
of utilizable calcium in the blood is corresponding- 
ly elevated. 

Another group of drugs, the Xanthine series, has 
received much attention recently in the treatment 
of all types of asthma. This is not a new discov- 
ery, but rather a re-emphasis of their value. One 
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should never minimize the value of caffeine. It 
may be taken as hot black coffee, or as the pure 
alkaloid or citrated. Combined with sodium ben- 
zoate it may be used hypodermically in the more 
severe cases. Within the past few years several 
compounds of theophylline and of theobromine 
have been marketed for use in certain circulatory 
conditions. These drugs may also be effective in 
all types of asthma and possibly in smaller doses 
than those in which the drug is usually marketed. 
These compounds may at times be substituted for 
epinephrine or may intensify its action. We have 
found few contraindications to their use; although 
they have certain limitations. 


GENERAL MEASURES 

The general supportive measures seldom include 
a need for digitalis therapy, but otherwise follow 
the indications for any debilitating condition. Glu- 
cose intravenously may even relieve the acute 
dyspnea. It is of great value in the nausea, with or 
without exhaustion, which so commonly accom- 
panies epinephrine therapy. 

Finally, I wish to urge the greatest caution in 
the use of opiates. Not only are true idiosyncra- 
sies common, but even the normal physiologic 
effect is undesirable. Depression of respiration, 
of bronchial secretion, the production of nausea 
and other gastrointestinal disturbances are com- 
mon. If opiates must be employed, select the one 
which gives the maximum benefit with a minimum 
of unpleasant side effects. One should seldom. if 
ever, approach the minimum analgesic doses. Giv- 
ing it with epinephrine seems to have a synergis- 
tic effect. 

I have purposely excluded a discussion of the use 
of iodides, a moot question when considering the 
treatment of patients who have had pulmonary tu- 
berculosis; of the place of helium-oxygen mixtures; 
of bronchioscopic treatment; of ether in oil by rec- 
tum and of many other procedures which find lim- 
ited application. If one properly applies the prin- 
ciples indicated for therapy in asthma, the treat- 
ment of skin or nasal symptoms with or without 
asthma should yield better than average results. 
The latter should be taken to mean relief or re- 
mission, but be guarded in the use of the word 
CURE! 
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PROPAGANDA FOR REFORM 

“Pregnacol” Pregnancy Test. The Gruskin test 
for pregnancy (Pregnacol) is apparently carried 
out by injecting intradermally “an antigen pre- 
pared from the fetal layer only of the human pla- 
centa.” The diagnosis of pregnancy is said to be 
positive if pseudopods arise from the wheal at the 
site of injection and negative if there is an absence 
of the pseudopods. There appears to be no evi- 
dence to indicate that this test approaches the re- 
liability of the Ascheim-Zondek or the Friedman 
test. (J.A.M.A., Aug. 5, 1939, p. 529.) 
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Sulfapyridine in the Treatment of Thirty Cases of Pneumonia 


J. MOTT RAWLINGS, M. D. 
El Paso, Texas 
and 
LOUIS HAMILTON, M. D. 
Artesia, N. M. 


N 1935 Gerhardt Domagk!, of Germany, report- 
ed the effectiveness of certain coal-tar deriva- 
tives, named Prontosil, in the cure of experimental 
streptococcal infections in mice. Later in that same 
year in France, the Trefouels, Nitti, and Bovet? 
showed that it was the para-aminobenzene-sulfon- 
amide portion of Prontosil that was the active ther- 
apeutic agent in curing mice experimentally infect- 
ed with hemolytic streptococci. This fraction of 
the Prontosil compound has since become known 
as sulfanilamide in this country. 

Next Colebrook and Kenney? from the Queen 
Charlotte’s Hospital, London, published a startling 
article in the Lancet, December 5, 1936, telling of 
the amazing cure of a number of cases of puer- 
peral infection due to the hemolytic streptococci 
by the use of Prontosil. Following this publication 
many workers the world over took up a careful in- 
vestigation of the mode of action of Prontosil and 
sulfanilamide. 

Colebrook and his Associates* took up the work 
of determination of the mode of action. Long and 
Bliss5 in this country wrote a very excellent arti- 
cle, telling of experimental work with the drug 
that was then about to be named sulfanilamide. 

Later Marshall and Associates® published further 
experimental work, particularly on a method for 
the determination of the concentration of sulfanil- 
amide in blood. Their work as well as that of oth- 
ers soon proved the necessity of maintaining a def- 
inite blood level to obtain therapeutic effects. 

Many clinical papers were published and the use 
of the drug was extended from hemolytic strepto- 
coccal to gonococcal. meningococcal and even pneu- 
mococcal infections. The last, however, were not 
found to be particularly susceptible to the drug. 

Lionel Whitby’, writing in the Lancet in May of 
1938, reported experiments on a new compound at 
first called M & B, 693, as a chemotherapeutically 
active agent in experimental pneumococcal infec- 
tion in mice against Types I, II, II, V, VII, and 
VIII Pneumococci. Later in November he® reported 
a comparative study of a number of sulfonamide 
derivatives showing that of all of these the one 
called M & B, 693, was outstandingly the most 
active against the pneumococci and the least toxic. 
He also spoke of a lag phenomena showing that 
these drugs are not concerned with the immunity 
mechanisms. The discovery by Whitby of this new 
compound first called M & B, 693, later named sul- 
fapyridine in this country and given out for use in 
the United States only in March of this year, has 
been without question one of the greatest contribu- 
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tions to chemotherapy that this century has seen. 

In February of this year, Whitby and McIntosh® 
published further work on the mode of action of 
sulfonamide derivatives studying particularly sul- 
fanilamide and sulfapyridine. Their conclusions 
are :— 

1. that sulfonamide derivatives do not stimulate 
leucocytic or phagocytic activities, 

2. that sulfonamide derivatives do not affect 
the speed or production in quality or quantity of 
specific immune bodies. 

3. that sulfonamide drugs, both in vivo and vi- 
tro, are not instantly active, and that there is a 
qualitative relationship between the effective dose 
of the drug and the number of bacteria affected, 

4. that the sulfonamide drugs are only active 
on the highly virulent organisms—the so-called 
smooth organisms, and 

5. that the sulfonamide derivatives do not act 
as a germicide, but probably act by the neutraliza- 
tion of some metabolic or enzymatic activity of the 
invading organisms. 

We are reporting here on thirty cases of pneu- 
monia treated at the City-County Hospital at El 
Paso, Texas during the months of February and 
March, 1939. 

PLAN OF STUDY 

We treated all pneumonia cases admitted during 
the two months indicated, which were thirty pa- 
tients in all. All patients exhibited the usual signs 
of lobar or bronchial pneumonia. Pneumococci 
were found in the sputum or blood culture of all 
but two patients, thus proving the causative organ- 
ism in all but two cases. Careful physical examina- 
tions and x-ray on most cases helped to confirm 
the diagnosis. Studies by the use of sputum typing 


and blood culture were made additionally. 


Table I—Ages of the patients. 

From this it will be seen that 8 of our 30 cases 
are under twenty years of age. The majority of 
the cases fell in the age group of 30 to 40 years. 
One patient was over 70. 

Table II—Sex. 

Males predominate in the ratio of more than two 
to one. 

Table I1I—Distribution. 

Of our thirty cases, twenty-four were lobars and 
six bronchial pneumonias. 

Table IV—Etiology. 

The most frequently occurring pneumococcal 
type was Type VII. Types [IX and XIX occurred 
each three times. While Types IV, VI, 

XXIV each occurred twice. Types VIII, XI, XII. 
XIV, XV, XVIII and XXIX each occurred once. 
Table V—Complications. 

Heart failure was the commonest complication. 
The next commonest one was pyelitis. In addition, 
rheumatic heart disease, syphilis, amebiasis, tuber- 
culosis, asthma, septic abortion, aortic aneurysm, 
lung abscess, ascites, post-operative infection, and 
pyelonephritis made up various complications pres- 
ent. 
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Table VI—Dosage 

These cases are divvided — —_ 1, compli- 
cated by tuberculosis; 2, those showing the most 
severe complications which received accordingly 
the most drug; 3, the cases showing positive bac- 
teremia which, as a group, received the third high- 
est dosage of drug; 4, the cases without bactere- 
mia, who took slightly less of the drug, and finally 
5, the significant grouping of the cases showing 
minimal lung involvement and minimal complica- 
tions who needed only 22.11 grams of the drug, as 
compared to an average of 70 grams for the se- 
verely complicated cases. 

Table VII—Reactions to the Drug Itself. 

(a) Those who had nausea and vomiting, 17 
cases; (b) no reactions whatsoever, 11 cases. There 
were no other untoward reactions, although Urti- 
caria did appear in one case. The nausea and 
vomiting was never very severe, though in most 
cases it was definitely a cause for complaint. 


Table VIII—Oxygen. 

17 cases received oxygen with an average amount 
to all cases of 6 liters per minute. It is to be espe- 
cially noted that our sicker cases received oxygen 
for definitely prolonged periods of time. This did 
much also to relieve the toxicity of their symptoms. 


Table [X—Transfusions. 
Transfusions were given to seven cases. The de- 
gree of anemia is not shown but it approached 50 
to 60% Hbg. (Sahli) and 2.0 to 2.5 million reds 


when used. 
Table X—Serum. 

These cases were failing despite all other meas- 
ures and three of four rallied with massive amounts 
of serum. No untoward reactions. In each of these 
cases where practicable, the serum was adminis- 
tered intravenously and diluted well in 500 cc. of 
5% glucose in saline. 


Table XI—Tabulation of all cases. 
Reference particularly to (1) Severity of infec- 
tion by classes, (2) Days ill prior to treatment with 
sulfapyridine. 
(1) Severity of Infection— 
Class A—Deaths—Two in number. 
Class — ill cases—thirteen in num- 
P. 
a. Complications 
b. Bacteremia 
c. Two or more lobes involved. 
Class C—Milder Cases—fifteen in number. 
Usually only one lobe involved, no 
serious complications, quick re- 
sponse. 
Days ill prior to admission. The average 
days ill prior to entry was 6.7 days, one 
case being ill 30 days prior to entry; name- 
ly, Case No. 1. Case No. 2 was sick 14 days 
prior to use of sulfapyridine, Case No. 9 
was sick 12 days prior to use of sulfapyri- 
dine. This shows at what a late date many 
of our cases came to the hospital with their 
illness, and it also speaks for the severity of 
the complications present. Because of this, 
as shown in Tables IX, X, and XI, we felt 
it necessary to give oxygen. transfusions, 
and serum to a number of the cases. Sev- 
enteen in all received oxygen, seven in all 
received transfusions, and four in all re- 
ceived serum additionally to sulfapyridine. 
We were unable to estimate hemo-concentrations 
of the drug. 


(2) 


MORTALITY. 
Two of our cases died, giving us a mortality of 
6.66%, but if we consider the absolutely pneumo- 
coccal proved cases, which were 28 in number, with 
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only one death among these 28, our mortality is 
3.93%. One autopsy: Case No. 29. 


METHOD OF TREATMENT. 

The method of treatment was to begin in most 
cases with 1 gram of sulfapyridine every two hours 
by mouth for the first twenty-four or forty-eight 
hours. The dose was then decreased to 0.5 gram 
every two hours for the next two to five days, and 
then when the patient seemed clinically much im- 
proved and but a few rales were present, the dose 
was reduced to .25 gram every two hours. This gives 


CASE NO. 24 
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ON ADM.-Hone COMPLICATIONS-Cardiac Failure 
PRIOR TO HOSPITALIZATION----<- 


ADDITIONAL DIAG. 
DAYS OF ILLNESS 


Typical case showing minimal involvement and about average 
dosage. 15 such cases. All well. 


an initial dose of 12 grams for the first twenty- 
four or forty-eight hours. Then the dose was re- 
duced to 6 grams every twenty-four hours for the 
next two to five days. Thereafter, the dose was 3 
grams each twenty-four hours until all physical 
signs had disappeared and the patient was com- 
pletely well. There was no attempt to give alkaline 
substances with the medication. 


DOSAGE VARIATION 
Average dose of all cases was 39.19 grams. Larg- 
est amount administered to a patient that got well 
was 89 grams. The smallest dose given was 4 
grams. The average dose on the cases with severe 
complications was 70 grams and average dosage of 
the cases with minimal complications was 22 grams. 


RESULT OF TREATMENT 

An interesting result of the treatment is the 
rapid fall of the temperature and pulse within the 
first thirty-six to forty-eight hours after com- 
mencement of sulfapyridine. With few exceptions 
this was the rule. In these cases lung symptoms 
still persisted, but the toxicity of the patient was 
greatly ameliorated while the temperature, pulse. 
and respiratory curve all approximated normal. 
The sputum was still rusty-colored in many cases 
and was positive for pneumococci for several days 
though the patients felt fine. This was true even 
on our Bacteremic cases, but where the larger dos- 
es of sulfapyridine were long continued, a very def- 
inite fall in the total erythrocyte count ensued. 
These cases necessitated transfusions. In four of 
our sicker cases serum was also given. One of these 
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died, the other three cases, with combined treat- 
ment, got well. 


DISCUSSION 

Serum has never been used previously in this 
hospital and the only other outstanding therapeu- 
tic aid given the pneumonia patient in this hospi- 
tal in recent years has been the administration of 
oxygen. A noticeable reduction of mortality was 
achieved with oxygen, but nothing like the low 
mortality achieved in this group of sulfapyridine 
treated patients has been seen before in the City- 
County Hospital of El Paso. The amazingly quick 
relief from toxic symptoms, despite the continua- 
tion of physical signs (indicative of pneumococcal 
consolidation) is the outstanding feature, clinical- 
ly, of sulfapyridine administration. 

Not included in this series are two cases of pneu- 
mococci meningitis, one of whom got well and the 
other died—both treated with sulfapyridine. Com- 
menting on the use of serum with the drug, we 
definitely feel that the serum was beneficial to the 
three cases that survived who received it in addi- 
tion to the drug. These cases might have perished 
if the serum were not also administered. Equally 
life-saving were the transfusions given to seven of 
the cases who either by reason of their infection, 
or the drug, suffered a marked grade of anemia. 
This was relieved by the transfusions. Two others 
received four transfusions each and one case had 
three transfusions. In all seventeen cases received 
oxygen and this from a metabolic standpoint, and 
from experience in the past years, we feel is very 
definitely indicated in all toxic cases showing high 
temperatures. high pulse rates, and high respira- 
tory rates. It definitely helps to reduce the hyper- 
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SERUM uw 
REACTIONS-Sul fapyridine=-none 
ADDITIONAL DIAG. OW ADM. ~setbee, Cardiac Decompensation 


COMPLICAT I ONS----------<=fron 
DAYS OF ILLNESS PRIOR TO BOSPITALIZATION==3 days 


Typical of about one-half of cases seen by us. More severe 
complications and more extensive lobar involvement. Patient 
needed oxygen also. Total dosage of Sulfapyridine definitely 
increased. Patient discharged well. 


pyrexia and exerts a beneficial effect on the gen- 
eral condition. 

Our patients received oxygen, completely humidi- 
fied, through the Tomac Insufflator via a nasal 
catheter. It is our hope that in the future we may 
have the nasal or oronasal mask of the Boothby- 
Lovelace-Bulbulian!® type for use. 
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TABLES 
Table I—Ages 


8 Patients under the age of 20 are as follows: 
Age 12 years—2 cases Age 20-30—3 cases 
Age 16 years—1 case Age 31-40—8 cases 
Age 17 years—4 cases Age 41-50—4 cases 
Age 18 years—1 case Age 51-60—3 cases 
Over 70 —1 case 





Table II—Sex 
Number of Males. 21 
EE ee tities © 
Table I1I—Pulmonary Distribution 
Broncho-Pneumonias ___. -_ . -.-.. 6 cases 
Lobar Pneumonias____.__. —e 24 cases 
Distribution of Lobar Pneumonias: 
Entire left lung involved... 5 Cases 
Three lobes involved__._.__ = 
Both lower lobes involved —_ . 2 cases 
One lobe involved only. ————_ - — 


Table IV—Etiology of The Pneumonias 

By sputum or blood culture, Pneumococci were 
found in 28 of the 30 cases of Pneumonia, Lobar 
or Bronchial. Case No. 22. Pneumococci not 
identified. No. 9 Pneumococci not found. One 
death in the 28 cases of Pneumonoccal proved 
pneumonias, giving a mortality on proved 
Pneumococcal Pneumonias of 3.93%. 


Type Iv—2 3 cases do not show types: 
vI—2 No. 16 pos. for pneumococci but not typed. 
VII—5 No. 22 not checked for pneumococci but un- 
VItI—1 questioned lobar pneumonia present. X-ray 
rx—3 positive. 
xI—1 No. 23 blood culture positive for pneumo- 
xII—1 ae but sputum not typed 


xIv—1 

XV—1- No. 9 Pneumococci not found. No note as 
XVITI—1 to TB. 

xIx—3 No. 15 Pneumococci Type XV, and TB Bac- 
xxXITI—2 illi. 
xxIv—2 No. 29 Two types Pneumococci, VII and 


xxIx—1 XXIX, no TB Bacilli, autopsy proved TB. 
(One case had 2 types, Case No. 29, Types VII and XXIX.) 


Table V—Complications 
Rheumatic Heart Disease Asthma 


Syphilis Septic Abortion 

Amebiasis Lung Abscess 

Tuberculosis Ascites 

Post-operative Infection Syphilitic Aneurysm of Aorta 


Pyelo-Nephritis Pyelitis 
Heart Failure 
Ten of the cases showed some degree of Heart Failure. 
Six cases showed some degree of Pyelitis 
Three cases had Tuberculosis. 
Two had active Syphilis. 
One had Pregnancy. 
Seven cases out of thirty showed no complications. 


Table VI—Dosage 


Average 
Dosage in relation to Severity of Case: Dosage 
Cases complicated by Tuberculosis 3 cases 57.66 grams 


(Nos. 9, 29, and 20.) 
Cases showing very severe complications 3 cases 70.00 grams 
(Nos. 1, 13, and 30.) 
Case No. 10—Sulfanilamide treated case 1 case 33.00 grams 
Cases showing positive Bacteremia. Tecases 44.32 grams 
(Nos. 1, 2, 8, 11, 17, 21, and 23.) 
Cases showing negative Bacteremia 14 cases 39.23 grams 
(Nos. 10, 12, 14, 15, 18, 19, 20, 22, 24. 
25, 26, 27, 28, and 29) 
Cases with no bood culture taken__ 9cases 35.13 grams 
(Nos. 3, 4, 5, 6, 7, 9, 13, 16, and 30.) 
7. Cases with minimal involvement and 
minimal complications —._. 15 cases 22.11 grams 
(Nos. 3, 5, 6, 7, 8, 10, 11, “1%, “15, 18, 
22, 24, 26, 27, and 28.) 
Average dosage, all cases___.39.19 grams. 


Table VII—Reactions to - "rtd 


-e PY ~ 


Nausea and vomiting.........__»_-—>s dT cases 

Nausea only_.____. a 

Nausea and Urticaria__ senehhaneescsnamncesinn Sa 

No reaction whatever..._.__»»»»=_»»_»_ 11 cases 
Table VIII 


Notations on treatment: 
OXYGEN ADMINISTERED—SEVENTEEN CASES 
Nasal Catheter, Average amount—6 Liters per minute. 
Five cases received oxygen for 2 days. (Cases Nos. 9, 14, 22, 
26 and 28.) 
Two cases received oxygen for 4 days. (Cases Nos. 5 and 21.) 
Four cases received oxygen for 5 days. (Cases Nos. 12, 19, 
23 and 30.) 
Ome case each received oxygen for 6, 7, 9, 11, 19, and 40 days 
respectively. (Cases Nos. 13, 4, °5, 16, 1 and 29 respective- 


ly.) 
Table IX. 
TRANSFUSIONS—SEVEN CASES. 
Case No. Amount given 
Group I 29 1 of 400 cc., 4 of 500 cc. each and 


(Deceased) 1 of 350 cc. 6 times 
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of 808 oo. eosh................ 4 times 
of 400 cc., and 2 of 500 cc. “each.3 times 
of 500 cc. each, 1 of 400 cc., and 
1 of 300 cc. 
cc.—severe reaction 
of 300 cc.. ae 
500 cc. 
16 500 cc. 


Group II 


Group III 5 * 
——- times 

...1 time 
1 time 


Group VI iainioni smiidinccain 





Table X. 
SERUM—FOUR CASES 

Amount given 

1 of 200,000 Units Type VII, and 

5 of 100,000 Units each time of 

Type XXIX __.. sida ..6 times 

1 of 160,000 Units “Type ‘VII, and 2 

of 100,000 Units each time Type 

VII Sitecbcabindl 3 times 
13 1 of 200, 000 Units “Non-Spec., and 2 
of 100.000 Units each time of Type 
pe 3 times 
100.000 Units “Type VII ...1 time 

Table XI. 

On the basis of dosage, the cases are divided into three 
classes: 

Cass A—Deaths—TWO CASES—Average dosage. 
dine, 62 grams. 

Class B—Severer Cases showing (1) severe complications, (2). 
severe Bacteremia, and/or (3) two or more lobes involved— 
THIRTEEN IN NUMBER—with dosage 35 grams or more each— 
Average dosage, Sulfapyridine—55.38 grams. (Exception: one 
case had no complications, no Bacteremia, and only one lobe 
involved, yet received 37.5 grams.) 

Class C—Milder Cases—FIFTEEN IN NUMBER—with dosage 
33 grams or less—Average dosage, Sulfapyridine—22.11 grams. 
All mild but one. Four Bronchial and Eleven Lobar Pneumo- 
nias. (Exception: The eleventh lobar, Case No. 15, with entire 
left lung involved, entered on the fifth day, but had a white 
blood count of 30,500, no complications, total dosage of Sulfa- 
pyridine—31.5 grams.) 


Case No. 
29 
(Deceased) 


Group I 


Group II 1 


30 
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BLE XI. 
TABLE OF THE THIRTY CASES 


Days of Illness 

Prior to Entry 

Type Involvement 
and 

Lung Distribution 


Dosage - Grams 


Complications 
Sulfapyridine 


Bacteremia, Syphilis, 
Amebiasis, Heart Failure 

Bacteremia 

None 

Rheumatic Heart Disease 

Luetic Aneurysm of Aorta 
Heart Failure 

Heart Failure, Mild 

Heart Failure, Mild 

Bacteremia, Pyelitis—Mild 

Tuberculosis—Died 

Heart Failure, Mild 

Bacteremia 

Heart Faiure, Mild 

Post-operative infection 
Pyelitis 

None 

None 

Severe Heart 
Ascites 

Bacteremia 

Heart Failure, Pyelitis 
Mild 

Pyelo-Nephritis 

Pulmonary Tuberculosis 
with Cavitation 

Bacteremia, other complica- 
tions—none 

None 

Bacteremia positive 
Pregnancy, Pyelitis 

Heart Failure 

Asthma and Heart Failure 
Severe 

None 

None 

None 

Septic Abortion, Pyelitis, 
Thrombo-Phlebitis, Pulmo- 
nary Tuberculosis, Lung 
Abscess - Died 

Empyema 


Lobar 3 lobes 


i) 


Lobar 1 lobe 
Bronchial 
Lobar left lung 
Lobar 1 lobe 


_ 


Lobar 1 lobe 
Lobar 1 lobe 
Lobar 1 lobe 
Bronchial 
Bronchial 
Bronchial 
Lobar 1 lobe 
Lobar 2 lobes 
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Lobar 1 lobe 
Lobar left lung 
Bronchial Failure with 
Lobar 1 lobe 
Bronchial 


Lobar 1 lobe 
Lobar 1 lobe 


Lobar left lung 


Lobar 1 lobe 
Lobar left lung 


Lobar 1 lobe 
Lobar both lower 


Lobar 1 lobe 
Lobar 1 lobe 
Lobar 1 lobe 
Lobar 3 lobes 


sIoeor 


12 12 Lobar left lung 


SUMMARY 


Thirty cases of pneumonia, 6 bronchial, and 24 
lobar, treated with Sulfapyridine, are reported. 
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Mortality, two deaths. Percentage, 6.66%. Both 
deaths had tuberculosis as complications. All cases 
with pneumonia admitted during the two months 
of February and March, 1939, were treated with 
Sulfapyridine. All other helps in addition to Sulfa- 
pyridine were used where it was felt to be of any 
value. Oxygen was given to seventeen cases, trans- 
fusions to seven cases, and serum to four cases, 
additionally. Out of twenty-one cases where blood 
cultures were taken, seven had positive Bacteremia 
and fourteen were negative. 

Four-fifths of the patients had complications of 
varying grades. Average dose of Sulfapyridine, all 
cases, was 39.19 grams, but for the mild cases 
showing minimal complications, 22.11 grams. Larg- 
est dose given was 101 grams, smallest, 4 grams. It 
is to be noted that very large doses of serum were 
given where any at all was administered. This was 
done because the patients were critically and seri- 
ously ill, and it was felt that the transfer of anti- 
bodies would be of great value to them. While not 
listed here in the charts, the white blood counts 
were extremely helpful in following our patients, 
and when there was any indication of white counts 
being low and the patient’s condition not otherwise 
good, transfusions and serum were used. For lack 
of space charts of all cases are not included. 

One danger resulting from the use of the drug, 
in addition to the gastric disturbance, is seeming- 
ly an evident depression of Erythrocytic formation 
or destruction of red blood cells. We made no at- 
tempt to differentiate between these two possibili- 
ties. There seemed to be no definite depression of 
the white blood cells so far as we could determine. 
In our opinion, we do not feel that any renal com- 
plications could be attributed to the drug. 

The drug, Sulfapyridine, is evidently of specific 
value in the treatment of Pneumococcal Pneumo- 
nias either of Bronchial or Lobar distribution. By 
blood culture or sputum typing, we had 28 proven 
cases of Pneumococcal Pneumonias in our series of 
30 cases. Of these proven cases all but one got well, 
and that case had advanced bilateral pulmonary 
tuberculosis and a lung abscess besides pneumonia. 
This gives a final mortality of but 3.93% of our 
proven 28 cases. This, we feel, speaks stronger than 
any other evidence we could produce for the effi- 
cacy of Sulfapyridine in overcoming Pneumo- 
coccal infections. 

The mode of administration of Sulfapyridine is 
also of very distinct value, in that it has been shown 
that it is necessary to keep the concentration at a 
proper level to obtain the maximum benefit of the 
drug. To obtain this end we gave the drug at in- 
tervals of two hours commencing with 1 gram every 
two hours for the first twenty-four to forty-eight 
hours, reducing to half this dose the next two to 
five days, thereafter one-fourth this dose. When 
this course was not followed and less drug was given 
it was our observation that a recurrence of the 
symptoms occurred in the severer cases. The only 
untoward result in our cases was the presence of 
a very definite anemia. This occurred altogether 
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in seven cases only, or about 25% of all cases. Not 
shown on these charts is the amazingly quick drop 
of the temperatures to normal levels within thirty- 
six to forty-eight hours in the majority of cases, 
even though lung symptoms and signs still per- 
sisted. The patient’”’s toxicity in all cases was vast- 
ly improved within this period after the initial 
commencement of the drug. 
CONCLUSION 
In conclusion it is our feeling that cases of pneu- 
monia—both lobar and bronchial that heretobore 
may have been considered completely hopeless by 
older methods of treatment, can, by the combined 
use of six measures have a much greater likelihood 
of living. These measures consist of: 
Sulfapyridine—Early commencement to all 
cases. 
Oxygen—Where temperature is 101.5° or 
above, pulse over 120, and respiration over 
24 p.m. 
Fluids—Adequate use with glucose and sa- 
line where indicated. 
Digitalization—Of all heart failures. 
Serum—Given in large amounts in all criti- 
cal cases. 
Transfusions—Adequate use where anemia is 
present. 
Two other general procedures that should not be 
neglected are the use of liver extract in cases of 
Leucopenia and the use of Cevitamic Acid, Thi- 
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amin Chloride (B:), Riboflavin (B.), and small 
amounts of Nicotinic Acid in many of the border- 
line avitaminosis cases or where general bodily 
metabolism is not working as well as one would 
like. 


Roberts-Banner Blde. 


Foot Notes: 

The drug was furnished to the hospital through the courtesy 
of Merck and Company and the Calco Chemical Company, both 
of New Jersey. 

Many thanks are due to Dr. A. H. Butler, Superintendent 
of the City-County Hospital, for permission to use Sulfapyri- 
dine and for placing all facilities of the hospital at the dis- 
posal of the authors for the complete and full care of the 
pneumonia patients, and for adequately furnishing serum and 
oxygen as well as placing the laboratory and its facilities at 
our disposal. 
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Impaired Nasal Ventilation in the Adult 


LEWIS FRANCIS MORRISON, M. D. 
San Francisco, California 


HE causative factors of impaired nasal ventila- 
tion are legion. A brief outline will suffice to 
cover the main divisions. 


CAUSES 
(A: MECHANICAL 
(1) Structural defects-deviated nasal septum. 
(2) Developmental defects. 
(3) Traumatic injuries. 
(4) Rare instances of incarcerated foreign 
bodies. 
(B) PATHOLOGICAL 
(1) Chronic catarrhal condition. 
(2) Chronic sinusitis. 
(3) Chronic infections-tuberculosis, syphilis, 
rhinoscleroma. 
(C) NEOPLASMS 
(1) Benign lesions, polyps, fibromata, etc. 
(2) Malignant lesions, carcinoma, sarcoma, en- 
dothelioma. 
(D) PHYSIOLOGICAL 
(1) Allergy-vasomotor instability-hyperesthe- 
tic rhinitis. 
(2) Diet. 
(3) Glandular dysfunction. 


Read before Arizona State Medical Association, Pheonix, 
April 13-15, 1939. 


The complaint of impaired nasal ventilation is 
very common. It is frequently a chronic condition. 
Therefore, no branch of medical practice can en- 
tirely free itself from contact with representatives 
of the horde of people whose chief complaint or 
secondary complaint is a “stuffy nose”. The diag- 
nosis of the cause and the treatment may be quite 
foreign to your chosen specialty, yet it is not un- 
common to find that even those who in their prac- 
tice isolate themselves in rather remote sections of 
the anatomy, succumb to the call of a human in 
need of help and toss over the desk one or more of 
the ever present samples with the injunction to 
try it for a while and see how it works. The re- 
sults obtained, if any, are palliative and since the 
condition is chronic, there is the necessity of repe- 
tition. After a time, even the most stupid patient 
realizes that no definite progress has been made. 
The next reaction of the individual is to be vin- 
dictive and does not confine itself to the donor’s 
ability to successfully and permanently cure poor 
nasal ventilation. The criticism frequently includes 
all of the donor’s medical activities. This is the 
usual reward for giving free advice and medicine. 

The diagnosis of all the above conditions except 
those under the classification of physiological is 
more or less readily accomplished by examination 
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before and after the use of one of the shrinking 
agents. One should make use of the knowledge of 
a well trained laboratory worker in those instances 
wherein accurate determination of the bacterial 
flora or cytologic content of the secretions is es- 
sential. Biopsy of all suspicious neoplasms is im- 
perative and a histopathological report from any 
one other than the best trained pathologist avail- 
able is of no value. Even then there are times 
when the opinions of two or more pathologists are 
advantageous for both the doctor and the patient. 
One should avail oneself of roentgenograms in all 
cases of chronic sinusitis. The films should be clear 
cut and show soft tissue structures such as polyps 
or cysts in the maxillary antrum. The ultimate de- 
cision as to the presence or absence of pathology in 
the sinuses should not rest in the hands of the 
roentgenologist. The otolaryngologist should ac- 
quaint himself with the reading of x-ray films so 
that when the envelope containing the films and 
the report arrives, his first act is to look over the 
films and evaluate his findings for himself and 
then for corroboration or criticism, read the written 
report. It is not fair to all concerned to expect the 
roentgenologist to make a complete and accurate 
diagnosis on all pathological conditions when he 
has been given no clinical findings nor past his- 
tory to aid in the decision. It is not uncommon to 
receive a report of pan-sinusitis in a patient suf- 
fering with an acute allergic upset. To be sure, the 
sinuses are all grey and show evident lack of ven- 
tilation and present all the criteria necessary for 
the diagnosis, but if the x-rays be repeated a day 
or so later when the allergic manifestations have 
disappeared, it will be found that the sinuses are 
clear and normal. The use of radio-opaque con- 
trast media in the sinuses is not necessary when 
technically adequate films are available. There are 
few occasions when the time spent in taking a 
rather full history does not net results. There is 
no point in even suggesting a brief outline of how 
this should be accomplished. Each one must work 
out a routine for himself. There are certain points 
that have to be covered. The sequence arrange- 
ment is of no interest to anyone except the indi- 
vidual who is taking the history. There are two 
points that should be kept in mind. First, that the 
data be as accurate as possible and that a perma- 
nent record be made and kept no matter how 
minor the complaint may seem to be at the time. 
Second, that one takes a few minutes once or twice 
a year and checks up on how much value these 
permanent records are and how much they have 
contributed in taking care of the patient. If they 
have not been profitable, something should be done 
about it. 

While on this subject, one further suggestion. It 
does happen from time to time that a patient does 
not seem to be making the progress that you ex- 
pect. The patient may be satisfied at the moment 
but you are not satisfied. It is then time to turn 
the history findings and treatment record face 
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down and start anew. That means, start right from 
the very beginning with a complete examination, 
complete history, serology that may have been ne- 
glected and all the other things one may consider 
necessary. It is often amazing to find that certain 
now very obvious findings were overlooked, that 
what appeared to be a complicated set-up is really 
quite simple, and that there really is an answer to 
what seemed like a difficult, if not, unsolvable 
problem. This going back and starting over again 
is not an easy thing to do, but when necessary, it 
nets results and diminishes the number of patients 
who wander away dissatisfied. There is an irre- 
ducible minimum who will not be benefitted, but it 
should be small. 
DISCUSSION 

After the diagnosis is made, the treatment is 
usually self evident, There is only one considera- 
tion that is of prime importance and that is, that 
the diagnosis be correct. The mere fact that a 
nasal septum is not perfectly straight and in the 
midline is not of itself sufficient indication for 
surgical intervention. The symmetrical arrange- 
ment of the interior of the nose is not always es- 
sential to maintain adequate function. Before sur- 
gery is advised, one should consider the advantages 
to be obtained by the patient as weighed against 
the financial and physical hazards that must at- 
tend the procedure. If the balance does not swing 
definitely in favor of the advantages, it is more 
than foolhardy to advise operative intervention. 
There are a few points that bear refreshing in the 
memory of some and impression on the memories 
of others. First is the prescribing of the drug co- 
caine. There is no excuse to prescribe it in any 
concentration no matter however small for any 
patient for home use in the form of drops, spray, 
ointment or worst of all, as a powder diluted with 
other drugs and lactose to be used as a snuff. It is 
insidious in its habit formation. There is no tan- 
gible reason why it should be prescribed. The drug 
has a very definite place in one’s office and in the 
surgery, but even in these two places, its widespread 
use can be diminished by the judicious use of the 
now available substitutes. Second is the fact 
that it is no longer necessary and certainly not ad- 
visable to ruthlessly remove inferior and middle 
turbinates. A number of the standard texts still 
devote pages to the details of the procedures for 
turbinectomy in spite of the fact that the preface 
assures one that the volume has been completely 
revised and all obsolete and detrimental procedures 
have been deleted. The mucous membrane of one’s 
nose, no matter how poor, is a priceless possession. 
It is of a fixed amount and cannot be replaced. 
Procedures that destroy it are bound to interfere 
with the normal physiology of the nose and this 
results in a most unhappy, if not definitely ill pa- 
tient. The destruction of functional mucosa of the 
nose with its subsequent impairment of physiology 
has been and is the greatest source of the com- 
plaint made so frequently by both patients and 
their family doctors that intra nasal procedures are 





et w 


corr Rot ew OO OC MS 


October, 1939 


not only of no value but they frequently make the 
condition worse. 

It is repeated for the sake of emphasis that the 
function of the nose depends upon the presence of 
the mucous membrane lining. The mucosa of the 
lateral walls, that which covers the turbinated 
bones, is vastly more important than that covering 
the nasal septum. There are certain definite indi- 
cations for surgical intervention and when they are 
present only surgery will help. The fact that these 
indications are present should not give one free 
rein to commit meddlesome destructive surgery. 
Nor should it permit one to construct additional 
monuments to surgery when one knows full well 
that the ultimate function will be almost nil, due 
to the fact that the possibility of normal physio- 
logic action has been destroyed. Any and all the 
necessary surgical procedures can be done and still 
leave a physiologically correct nose. Great strides 
have been made in the construction of air condi- 
tioning units, but until such time as the efficiency 
and portability is equal to that of one’s nose, I 
recommend that we adhere to keeping the original 
model intact. Surgery is not the sole offender in 
this category. The chemicals, silver nitrate, tri- 
chloracetic acid, phenol, chromic acid, as well as 
electro-coagulation and the actual cautery, have 
all contributed their bit. Thus far, the physiologi- 
cal causes of impaired nasal ventilation have been 
purposely evaded because the available knowledge 
on the subject is not at all complete in spite of the 
fact that the available literature is richly endowed 
with articles on the subjects. The literature on the 
subject of nasal allergy alone is sufficient to keep 
one busy. It is impossible to keep up with that of 
the entire field. Allergic, dietetic and other chronic 
involvements of the gastro-intestinal tract as 
causative factors are purposely not going to be dis- 
cussed because I have nothing constructive to of- 
fer. That leaves only the subject of glandular 
dysfunction. Fortunately, it has not been popu- 
larized as yet, therefore it should be of interest 
to all. The hypothetical individual typical of this 
classification is somewhere between the ages of 
25 and 50; is normal in most all respects as has 
been ascertained by his family doctor and such 
abnormalities as do exist have no bearing on the 
complaint referable to his nose. The main com- 
plaint is that the nose is stuffy, also there is an 
annoying amount of post nasal discharge more 
pronounced in the morning. This discharge is 
clear and tenacious. Considerable effort is ex- 
pended in getting rid of it and in attempting to 
make the nasal passages feel clear. Examination 
reveals little except that the mucous membrane 
of the turbinates is relaxed, boggy and perhaps a 
little more pale than one would consider normal. 
The tissues react promptly to any and all the 
shrinking agents and reveals the absence of any 
mechanical reason for the difficulty. All in all, 
it is a pretty normal nose except that it does not 
function properly. 

It is seldom that you are the first one to be con- 
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sulted in regard to this problem, so there is often 
much information obtainable. X-rays taken with- 
in a reasonable period and after the last upper 
respiratory infection report that the accessory 
nasal sinuses are clear and free of any evidence of 
pathology and when actually seen, they show this 
to be the case. The other usual laboratory reports 
are equally of little value. There is a history of a 
long or short course of treatment that seemed to 
be of some benefit at the time but was of no per- 
manent value. The drops or sprays that were pre- 
scribed at one time or another met a similar lack 
of permanent response. The individual frequently 
mentions the fact that fatigue is present in an 
amount that is inordinate with the amount of en- 
ergy expended. At other times this information is 
obtained only after specific questioning. This is 
often the first bit of helpful information. An in- 
crease in weight may or may not be present. Fur- 
ther questioning usually reveals the fact that the 
basal metabolic rate has not been checked. If the 
individual has a family physician the proper pro- 
cedure is to have the patient return to his doctor 
and have this test done. The result frequently 
shows that the basal metabolic rate is -4 or -6 or 
-8, and now the trouble begins. One is assured 
by the physician or the laboratory that this devia- 
tion is within the -10 to plus 10 limits of normal 
deviations and that the individual is within this 
range and therefore not a candidate for thyroid 
therapy. Unfortunately, one should not agree with 
this decision. Any minus reading should be given 
definite consideration. No one presents himself 
for the first time for a basal test with a mind and 
body at complete rest in spite of the fact that the 
technician assures one that it is a simple proce- 
dure, that it will not hurt, and that after a period 
of rest, where one lies in a horizontal position and 
thinks all sorts of things not conducive of mental 
calm, all one has to do is to breathe quietly and 
normally through one’s mouth that has been 
hooked up with some mechanical contrivance. It 
is not uncommon to find that the individual who 
lives some distance from the laboratory has had to 
arise one to three hours earlier than is usual to ar- 
rive in time for the 8:00 a. m. appointment. There 
are numerous factors other than the psychic ones 
that are never taken into consideration. If you 
belong to the die hard group and are not easily 
convinced that these above mentioned facts play a 
definite role, hospitalize a few of the -4 or -6 pa- 
tients and have the test repeated on five consecu- 
tive mornings. This has been done and the results 
are quite illuminating in that frequently there is 
an average two point per day drop. Thus we find 
that the -4 or -6 is really a -14 or -16. Even after 
presenting these facts, it is often difficult to get 
the medical men to prescribe a little thyroid. I 
feel definitely that this is the medical man’s task 
and does not belong in the armamentarium of the 
otorhinolaryngologist. If the facts and figures are 
not sufficient to convince the medical man one must 
resort to other means in order that the patient 
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receive 4% grain tablets of thyroid two to three 
times daily. 

The results obtained are frequently striking and 
more far reaching than anticipated. The time fac- 
tor plays a definite role. It is seldom that any 
marked change is noted under a week to ten days 
time. After that we may look forward to definite 
improvement in tone of the nasal mucous mem- 
brane to say nothing of a marked improvement in 
general well being. This latter is only natural 
when one comes to consider that this individual 
has been carrying on for a considerable period of 
time under somewhat of a handicap. One should 
not become impatient and push the therapy to a 
point of intolerance in an effort to obtain more 
rapid response. The next question that naturally 
arises is how long must one continue to take the 
thyroid? That is an individual problem and only 
trial and error will produce a satisfactory answer. 

SUMMARY AND CONCLUSIONS 

The main causative factors for impaired nasal 
ventilation were outlined and except for one group 
were given no further consideration because the 
treatment is well established and warrants no fur- 
ther discussion other than variations in technical 
approach which is not the subject at hand. 

The importance of maintaining physiologically 
correct nasal passages and structures was stressed 
and is again brought to your attention by mention- 


SOUTHWESTERN MEDICINE 


October, 1939 


ing that any and all surgical procedures necessary 
to improve ventilation, afford drainage and remove 
infected tissue can be done without the sacrifice 
of important structures or valuable mucous mem- 
brane. 

The prescribing of cocaine in any form for self 
administration was stated as being inadvisable, 
hazardous to society in general due to its habit- 
forming properties and wholly unnecessary. This 
applies to all nose and throat complaints in gen- 
eral and to chronic conditions in particular. 

There are a number of individuals whose main 
complaint is lack of ventilation who present no 
apparent reason for this complaint until the basal 
metabolic rate is ascertained. On first test this is 
frequently found to be only slightly minus. Subse- 
quent tests will show that the individual is not 
within the limits of experimental error. Any minus 
reading warrants detailed consideration. This is a 
fact that is not generally recognized. Specific 
glandular therapy results in complete elimination 
of the complaint. This brings to mind the fact 
that most of the nasal disorders due to physiologi- 
cal causes are merely local manifestations of a 
general complaint, and the treatment of local com- 
plaint cannot be other than temporary while the 
general condition persists. 


490 Post Street. 





Common Dermatoses 


NELSON PAUL ANDERSON, M.D. 
Los Angeles, California 


HE purpose of this paper is to briefly enumer- 

ate the more common disorders of the skin and 
to discuss in a concise manner their treatment. 
Each one of these skin diseases should be recog- 
nized with relative ease by the physician in gen- 
eral practice, and he should be able to cure many 
if not most of them by relatively simple procedures. 


IMPETIGO CONTAGIOSA 

This common disorder of the skin occurs most 
frequently on the face as sharply defined exuda- 
tive, superficial and crusted lesions. The condition 
may start in a small pustule or in an ordinary 
“cold sore’. At times the disorder takes on an an- 
nular or circinate eruption and then may be mis- 
taken for a ringworm infection. The hands are 
frequently involved by a pyodermia resembling im- 
petigo but in such cases the condition is most often 
@ complication of scabies. Impetigo of the nape of 
the neck in school children is practically diagnostic 
of head lice. . 

Bullous impetigo is practically confined to chil- 
dren. It is apt to be mistaken for pemphigus, 
which, however, is rarely seen except in adults. 
Impetigo of the newborn is more common than is 
realized and may appear in epidemic forms. Un- 


Read before New Mexico Medical Society, Gallup, May 11-13, 
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less properly treated it may spread with extreme 
rapidity and in nursery epidemics the disease may 
be extremely serious. Any weeping, crusted super- 
ficial eruption in the newborn must be considered 
as impetigo and treated as such from the first dis- 
covery of such lesions. 

In the treatment of impetigo, and this holds true 
for most pyodermias (skin conditions characterized 
by the formation of pus), the following measures 
are useful. Careful removal of the crusts and 
scales is indicated in most cases. This may be fol- 
lowed by painting the lesions twice daily with a 
2% aqueous solution of gentian violet or a 3-5% 
aqueous solution of silver nitrate. Continuous wet 
dressings of an old French preparation known as 
Alibour water is an extremely useful measure. 


R—Copper Sulphate 1.6 
Zinc Sulphate 5.6 
Saturated Camphor Water qsad_____.__240.0 

Sig: Dilute two tablespoonsful to a glass of 
water and use as a continuous wet dressing. 


Ammoniated mercury ointment in strengths of 
3 to 5% may be applied two to four times daily. 
Where the impetigo occurs secondary to a sebor- 
rhea or in cases of sensitivity to ammoniated mer- 
cury, 3 to 5% sulphur ointment is very valuable. 

SCABIES 

A typical scabies may be easily recognized by the 

fact that the disorder is extremely itchy, especial- 
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ly after the patient goes to bed, there are usually 
other cases in the immediate family and by the fact 
that the eruption has a predilection for the hands, 
flexor surfaces of the wrists, extensor surfaces of 
the elbows, anterior axillary folds, the central part 
of the abdomen and buttocks. The breasts are usu- 
ally involved in women and the penis in men. The 
latter location is so common that one may safely 
state: any widespread itching eruption which is 
suspected of being scabies but does not involve the 
penis, is probably not scabies. 

However, scabies is frequently atypical. The 
typical burrows about the hands may be absent in 
housewives whose hands are frequently immersed 
in soap and water, or in garage mechanics or oth- 
ers whose work brings them in contact with oil or 
grease. Another atypical form of scabies often pre- 
sents itself masked as a pyodermia or an impetigo 
which occurs as the result of a secondary infection 
from scratching. A bilateral pustular infection of 
the hands, elbows or buttocks should arouse suspi- 
cion as to the underlying cause of the condition. 
In those who take frequent baths, the only mani- 
festation may be nocturnal itching. The diagnosis 
is made easier by having such persons refrain from 
bathing for three or four days and then examining 
them. Finally scabies may be masked as hives or 
urticaria, in which case the tendency of the “hives” 
to come on after retiring is suggestive of an un- 
derlying scabies. 

The treatment of scabies includes a hot bath with 
soap and water followed by some strong anti- 
scabetic ointment which should be applied to the 
entire body, except the face and neck. This oint- 
ment for infants and young children may consist 
of 3-5% sulphur with an equal amount of balsam 
of Peru. In older children and alults the following 


ointment will be found satisfactory: 


R—Betanaphthol 8. 
Sublime Sulphur 








(Lee 
Petrolatum 60. 

Sig: Apply locally to entire body except face 
and neck for three consecutive nights. 


On the fourth morning the patient bathes again 
and puts on clean underclothes. The night clothes 
and bed linen are also changed. 


ACNE VULGARIS 

This disorder of the pilo-sebaceous apparatus oc- 
curs particularly during adolescense and is charac- 
terized by increased oiliness of the skin, blackheads, 
papules, pustules, and not infrequently by deep 
cystic lesions which after healing may produce 
atrophic scars or pits or hypertrophic scars or ke- 
loids. 

As regards therapy, iodides, bromides and choc- 
olate should be avoided. Local therapy should elim- 
inate the scalp seborrhea and reduce the activity 
of the sebaceous glands in the affected areas. This 
may be accomplished by a modified lotio alba as 
follows: 


R—a. Zinc sulphate 60 

Rose water 60 

b. Potassium sulphurette ——— 8 _15. 

Rose water 60. 

Mix A and B separately and then together. 
Sig: Apply to affected areas at bed time. 
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Intravenous autogenous vaccines are of value in 
the deep pustular types. 


PSORIASIS 

This relatively common dermatosis is still to be 
regarded as having no known etiology. Various 
types of the disorder occur including the acute or 
guttate type, the subacute or nummular variety, 
and the chronic or inveterate type. The involve- 
ment of the scalp, extensor surfaces of the elbows 
and knees and the lower sacral area is most com- 
mon. 

The remedies used include Chrysarobin in from 
4 to 5% strength, although this cannot be applied 
to the scalp. Sodium thiosulphate in 1.0 gram 
doses intravenously, together with eight to ten 
c.c. of whole blood intramuscularly, seems to has- 
ten the disappearance of the lesions. A 5 to 20% 
ammoniated mercury ointment may be used on 
the scalp. 

RINGWORM 

Epidermophytosis of the feet involving particu- 
larly the toes is extremely common. It occurs in 
several types which vary from a mild interdigital 
scalding, or a sodden macerated type to a vesicu- 
lar eczematoid eruption, and at times may produce 
marked hyperkeratosis or thickening of the soles 
of the feet. Recurrent attacks of erysipelas of the 
lower extremities occurs as a complication. 

Recurrent eczematoid eruption of the hands are 
now known to have a close relationship to such 
fungus infections of the feet. Ordinarily the erup- 
tion on the hands, while it may closely simulate 
that of the feet, is not due to the actual presence 
of the organism. At the present time most of the 
cases are believed to be of an allergic nature and 
are spoken of as epidermophytids. 

The genito-crural and peri-anal regions are also 
frequently involved and this is often secondary to 
a similar infection on the feet. Failure to treat 
the feet in such cases is responsible for the relaps- 
es which occur. 

Involvement of the nails, either of the toes or 
fingers, is not uncommon, and such foci are also a 
frequent cause of relapse. 

Annular erythematous lesions with clearing cen- 
ters and slightly raised vesicular or crusted borders 
are very suggestive of ringworm infection of the 
smooth or glabrous skin. 

Ringworm of the scalp is usually met with in 
children of the school age and is characterized by 
single or multiple round patches where the hair is 
apparently absent. Actually on close examination 
one finds that the hair is broken off close to the 
scalp. These hairs are easily removed by tweezers 
and examination of them under the microscope 
after soaking them in 20% sodium hydroxide re- 
vveals numerous spores. Pustular types of scalp 
ringworm occur and finally there is kerionic type 
characterized by one or more large bony carbuncle- 
like lesions from which pus exudes. 

Therapy in most types of ringworm not compli- 

(Continued on page 342) 
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NEW RESEARCH 

Two interesting pieces of research are at present 
under way that may prove to be highly significant 
to medicine. 

Workers at Rockefeller Institute, assuming that 
there exist microorganisms capable of attacking 
other bacteria, inoculate a sample of soil with path- 
ogenic bacteria such as streptococci, staphylococci 
and pneumococci. After varying periods of time 
there are found in the soil certain spore-bearing 
bacilli, which are made into an extract. This ex- 
tract seems capable of killing the strains of or- 
ganisms originally introduced into the hermeti- 
cally sealed test tube of earth. 

Clinicians of Columbia University and Mount 
Sinai Hospital are experimenting with the admin- 
istration of massive doses of neoarsephenamine in 
syphilis. Under ordinary methods it may take 6 
to 8 weeks to give a patient a total of 5.0 gm. neo- 
arsephenamine. Patients treated by the new meth- 
od are put to bed, a continuous intravenous drip is 
begun, consisting of neoarsephenamine in 5% dex- 
trose solution. Within 5 days the patient has re- 
ceived 5.0 gm. of the drug. The patient is then dis- 
charged as non-infectious. The first group of 25 
patients show 87% apparent cures after a period 
of 6 years. Toxic reactions to the treatment were 
mild. Over 200 patients have been so treated. The 
economic and public health implications of this 
method are far-reaching. 

So is science striving to save men’s lives—that 
they may be ordered into war and death by the 
politicians! 
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PROGRESSIVE PLANNING 


As the problems of organized medicine increase 
in their complexity, an increasingly alert leadership 
is needed. Because medicine is organized as a 
democracy it is highly necessary that the general 
membership be fully acquainted with the organi- 
zation’s problems and the proposed solutions of- 
fered by the leaders. One of the best ways by which 
this may be accomplished has long been known to 
be frequent discussions and conferences between 
officers of local societies and the officers of state 
organizations. 

Recently it was announced by Dr. Charles S. 
Smith, President of the Arizona State Medical As- 
sociation, that the state officials of Arizona plan 
to hold several conferences in various communi- 
ties with local officials. It would seem that the 
coordination of effort and of policy thus fostered 
should bring only benefit to the entire organized 
profession of Arizona. May full success attend the 
deliberations of these official conferences. The 
progressive planning of Arizona physicians is to be 
commended. 





CHARTER MEMBERS OF THE SOUTH- 
WESTERN MEDICAL ASSOCIATION 
PRESENT MEDICAL MARCH 
OF TIME. 


Elsewhere in this issue will be found more details 
regarding the Twenty-fifth (Silver Jubilee) meet- 
ing of the Southwestern Medical Association. An 
important feature of the program will be THE 
MEDICAL MARCH OF TIME section, to be pre- 
sented by charter members of the Association. All 
living ex-presidents, who are also charter members, 
have been invited to participate in this presenta- 
tion, and approximately two-thirds of the papers 
to be given by charter members will be from ex- 
presidents of the organization. Truly from such a 
presentation, we should have a pageant of the 
progress of medicine and surgery in the Southwest 
during the past quarter of a century. During the 
year the Association has suffered the loss of one 
ex-president charter member,—Dr. F. D. Vickers, 
of Deming, N. M., who died in July of this year. 

There is given below a list of the charter mem- 
bers, still living, so far as can be determined from 
the Secretary’s office. Counted as charter mem- 
bers are all whose membership dates back to 1915. 
If any name has been overlooked, both the Secre- 
tary and the Chairman of this section of the Pro- 
gram will appreciate being informed of this. 

E. W. Adamson, Douglas, Arizona. 
John E. Bacon, Miami, Arizona. 
J. M. Britton, El Paso. 

C. P. Brown, El Paso. 

O. H. Brown, Phoenix. 

W. L. Brown, El Paso. 

Jim Camp, Pecos, Texas. 

J. W. Cathcart, El Paso. 

Meade Clyne, Tucson. 
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. J. Cummins, El Paso. 

. A. can, El Paso. 

. B. Evans, Alamogordo, N. M. 
. M. Haffner, El Paso. 

. F. Harbridge, Phoenix. 

. A. Holt, Globe, Arizona. 

. B. Homan, Sr., El Paso. 

. R. Jamieson, El] Paso. 
. BD. 
& 2 
= 4 
= 4 
- 
mS 
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Kennedy, Globe, Arizona. 
Kirmee, Tucson. 
Laws, El Paso. 
Looney, Prescott, Arizona. 
Lovelace, Albuquerque. 
Lynch, El Paso. 
Miller, El Paso. 
. Payne Palmer, Phoenix. 
L. S. Peters, Albuquerque. 
H. T. Safford, Sr., El Paso. 
Willard Smith, Phoenix. 
H. E. Stevenson, El Paso. 
S. W. Swope, El Paso. 
J. W. Tappan, El Paso. 
C. A. Thomas, Tucson. 
A. M. Tuthill, Phoenix. 
J. R. Van Atta, Albuquerque. 
James Vance, El Paso. 
W. W. Waite, El Paso. 
W. W. Watkins, Phoenix. 
G. Werley, El Paso. 


M. K. Wylder, Albuquerque. 
—wW. W. W. 
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RED CROSS FIRST AIDERS 
SERVE HUMANITY 
For many years much was said but comparative- 
ly little was done to combat the terrific toll of ac- 
cidents. Then in 1935 the Red Cross undertook es- 
tablishment of a chain of highway emergency first 
aid stations and mobile units. 
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The prime purpose of these stations is to lessen 
the effects of accidents. There are now 2,820 fixed 
stations and 2,599 mobile units in operation. The 
former are to be found in every state in the Union, 
while the latter are in operation in 38 states. 


Always supplied with adequate first aid equip- 
ment, and staffed by properly trained volunteers 
who hold themselves ready to render assistance at 
all times, these stations and units are accomplish- 
ing much by bridging the gap between the time of 
occurrence of an accident and arrival of profes- 
sional medical assistance. 


At Hopland, California is a first aid post oper- 
ated by Mr. and Mrs. Robert O’Day. A recent 
survey of their reports covering one year showed 
treatment to the victims of 36 motor vehicle acci- 
dents, to 19 neighbors seriously cut or otherwise 
injured, to four cases of dog and snake bite, two 
pedestrians struck by hit and run drivers, 1 per- 
son wounded by a shotgun and 1 child hurt 
when a washing machine fell on him. 


While this station was particularly active it did 
no more than all the others are ever prepared to 
do. Many a time these Red Cross first aiders have 
responded in the middle of the night to stop the 
flow of blood, dress the wounds, apply splints and 
nurse the low-burning spark of life, with the re- 
sult that instead of another name being added to 
the list of automobile fatalities another life has 
been saved and the victim started on the road to 
complete recovery. 


Following are the number of Red Cross first aid 
stations and mobile units in state of the South- 
west: 


Arizona, 28 stations, 41 mobile units; California, 
169 stations, 65 mobile units; Colorado, 62 stations, 
68 mobile units; Nevada, 14 stations, 17 mobile 
units; New Mexico, 14 stations, no mobile units; 
Texas, 66 stations, 132 mobile units; and Utah, 54 
stations and 6 mobile units. 


Many of the mobile units are highway or border 
patrol and police cars, while others are public util- 
ity trucks, highway maintenance vehicles and other 
types of motorized equipment. These cars and their 
crews have rendered effective service in many ac- 
cidents. 


The same may be said of the fixed first aid sta- 
tions. Several of these latter are located in isolat- 
ed areas, one being a distance of 70 miles from 
the nearest town. 


This and all other peace time work of the Red 
Cross is financed from annual membership dues. 
Only in time of great emergency are special con- 
tributions and gifts requested. 

During this year’s Roll Call it is planned to enlist 
at least 1,000,000 new members. With this aug- 
mented membership the Red Cross will be in a 
position to maintain existing services and be pre- 
pared for extraordinary demands. The Roll Call 
takes place November 11th to 30th. 
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COUNCIL MEETING 


A meeting of the Council was held at Phoenix, 
September 24th with Dr. Chas. S. Smith, Nogales, 
President of the Association and Chairman of the 
Council, presiding. Attending were: Drs. Hal W. 
Rice, Bisbee; D. F. Harbridge, Phoenix; C. E. Yount, 
Prescott; L. R. Kober, Phoenix; Geo. O. Bassett, 
Prescott; John E. Bacon, Miami; Geo. C. Truman, 
Mesa; J. D. Hamer, Phoenix; W. Paul Holbrook, 
Tucson; Dr. Dan L. Mahoney of Tucson being ab- 
sent from the state, and hence unable to attend, 
there being a full attendance otherwise. 

The President called the meeting to clear the As- 
sociation program for the current year, one of the 
items of business being the selection of a perma- 
nent location for the Association offices as original- 
ly proposed by the Council at its spring session. 
The “President’s Page” in this section will carry 
further information relative to this office. 

The meeting is the first of several to be held 
during the year as, under the new By-Laws, all As- 
sociation work first clears through the Council. 
The next meeting is set for October 22, 1939. 


COMMITTEE ON SCIENTIFIC EDUCA- 
TION AND POSTGRADUATE 
ACTIVITIES 


COMMITTEE MEETING: Phoenix, 
September 24, 1939. 

Members in attendance: Dr. F. W. Butler, Saf- 
ford; Dr. J. B. Littlefield, Tucson; Dr. H. T. South- 
worth, Prescott,—a full attendance. 

Selection of year’s Chairman: Dr. F. W. Butler. 

Selection of year’s Secretary: Dr. H. T. South- 
worth. 

Business transacted: 

Meeting was called to order at the Westward Ho 
Hotel at 10:30 A. M. by Chairman Dr. F. W. Butler. 

Motion made by Dr. Littlefield that a list be giv- 
en this committee of the meeting dates of the vari- 
ous county societies; motion seconded by Dr. South- 
worth. Discussion: None. Motion carried. 

Motion made by Dr. Southworth that this com- 
mittee recommend that the Association office as- 
certain the programs planned by the various -sci- 
entific committees dealing with scientific educa- 
tion and postgraduate activities, and the secre- 
taries of the competent county societies submit the 
names of any outstanding medical educators who 
might be available while on vacation in our state; 
all this material to be submitted to the committee 
on scientific education and postgraduate activities 
for their consideration and correlation. Motion 


Arizona, 


seconded by Dr. Littlefield. Discussion: None. Mo- 
tion carried. 


Motion made by Dr. Littlefield that the member- 
ship roster of the State Association be canvassed 
through the Association office for doctors who will 
be willing to submit papers on subjects they are 
particularly interested in and have postgraduate 
significance; the material to be reviewed and 
passed on by the committee on Scientific Education 
and Postgraduate Activities before presentation; the 
above committee will then notify each county so- 
ciety of the available dates for the program. Sec- 
ond to the motion made by Dr. Butler. Discussion: 
None. Motion carried. 


Motion made by Dr. Littlefield that the Associa- 
tion office investigate the possibility of obtaining 
funds from Government, Endowment and other 
agencies to care for the expense of these programs. 
In the event that no such funds are available, it is 
recommended by this committee that the House of 
Delegates of the Arizona State Medical Association 
at their next meeting vote a special assessment of 
not less than one nor more than three dollars an- 
nually per member to defray the expenses of such 
Scientific Education and Postgraduate activities. 
Until such financial arrangements are perfected, 
each individual speaker shall be responsible for his 
own expenses, unless the Host Society shall see fit 
to reimburse the speaker the expense incurred. Mo- 
tion seconded by Dr. Butler. Discussion: None. 
Motion carried. 


Motion made by Dr. Southworth that this com- 
mittee recommend that the Arizona State Medical 
Association consider the feasibility of extending 
its annual meeting two days in order to include 
more programs of Scientific Education and Post- 
graduate activities, making it similar to the Inter- 
national Postgraduate studies conducted by some 
Eastern states. 


Dr. Littlefield: ‘From the discussion among our- 
selves it seems that we are of the unanimous opin- 
ion that we need a centralized form of postgraduate 
assembly in our state at present. However, condi- 
tions are such that such an extra meeting is not 
feasible; therefore, we should endeavor to make 
our annual state meetings as near a postgraduate 
assembly as possible and by the addition of the ex- 
tra time embodied in the motion it will be possible 
to conduct all business in one day and increase 
the time alloted to scientific assemblies without it 
being too much of a financial burden; therefore, 
I second the motion.” Further discussion: None. 
Motion carried. 

(Continued on page 342) 
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The President’s Page 


T is with much pleasure I am able to report to the membership that the 
Arizona State Medical Association now has permanent offices located in 
room 202 Security Building, Phoenix. This was done by action of the Council 
on September 24th following a prior vote on the matter last spring, the Council 
at that time determining that the Association work had grown to the extent 
where it was advisable to maintain its own offices. 


For the information of the new membership I might explain that the Associa- 
tion, for the past three and one-half years, has maintained an office in con- 
junction with the Medical Library Association and with the Maricopa County 
Medical Society located in the Professional Building, Phoenix, the assistant 
secretary of the Association serving all three of the organizations. The work 
of the Association became entirely too heavy to maintain this combined rela- 
tionship, hence the creation of a separate office was authorized. 


The Council also accepted the recommendation made in my Presidential 
Address, viz: that the Association advance its work by employing an Executive 
Secretary. Mrs. K. I. Coleman, who has been serving as part-time assistant- 
secretary, is now the Executive Secretary of the Association, conducting the 
work at the Central Medical Office. Every member of our Association is invited 
and urgently requested to call at the Central Medical Office when in Phoenix 
and become acquainted with the activities of this office through which all work 
of the Association is handled. The various officers and committee chairmen 
residing in Phoenix transact all their work through this office, while those re- 
siding out of Phoenix may and do conduct their work by way of correspondence. 


MAKE USE OF THIS OFFICE. IT IS FOR YOU. 


In ali sincerity, 


aS 


PRESIDENT, ARIZONA STATE MEDICAL ASSOCIATION. 
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No further business to come before the commit- 
tee, a motion to adjourn was made by Dr. Butler, 
seconded by Dr. Littlefield. Motion carried and the 
meeting was closed. 


NECROLOGY 
DR. WINIFRED WYLIE 

Dr. Win Wylie, a past president of the Arizona 
State Medical Association and a member of the 
Maricopa County Medical Society for many years 
passed away at Glendale, California on September 
23rd last. Dr. Wylie, who had practiced medicine 
for sixty-two years, mostly in Phoenix, was a prom- 
inent surgeon and had done much humanitarian 
work during his long career, befriending the ill and 
needy as becomes a true physician. 

Dr. Wylie was born August 8, 1855 of physician 
parents, his father, Daniel Baldwin Wylie, and his 
mother, Harriet Amsbry Wylie, both holding degrees 
as doctors of medicine. Dr. Wylie received his de- 
gree in medicine from Rush Medical College in 1877, 
later receiving a degree in law from the Atlanta 
School of Law in 1898. His early practice in med- 
icine was in Wisconsin. He came to Phoenix in 
1896, leaving there two years later to study law at 
Atlanta. Again returning to Phoenix, Dr. Wylie 
became chief surgeon for the Arizona Eastern Rail- 
road Company, serving in that capacity for eigh- 
teen years. 

Medical affiliations of Dr. Wylie were: mem- 
bership in the American Medical Association; a 
Fellow in the American College of Surgeons, serv- 
ing as Chairman of the New Mexico and West Tex- 
as section of that organization for twelve years, 
giving fully of both his professional and legal tal- 
ent to all his affiliations throughout his useful 
career. 

The medical profession, and the public at large 
have lost a true physician in the passing of Wini- 
fred Wylie. His associates share with his family a 
deep grief at his passing. 








COMMON DERMATOSES 
(Continued from page 337) 


cated with secondary infection is by means of half 
or full strength tincture of iodine, half or full 
strength Whitfield’s ointment. The formula for 
full strength Whitfield’s ointment follows: 


R—Salicylic Acid -. ™ paeiangeiaiiteaty. ae 
Benzoic Acid ........ eee, | 
Benzoated Lard ad —... — 5 


DERMATITIS VENENATA 

Dermatitis venenata or contact dermatitis is an 
extremely common skin disorder. Due to an untold 
number of different substances, it may best be con- 
sidered in a topographical manner. In general the 
history given by these patients is one of repeated 
attacks with intervals of freedom from the erup- 
tion, though of course, if the contact to the causa- 
tive substances is more or less continuous, then so 
will be the eruption. In practically all instances the 
location of the eruption will furnish some clue as 
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to the cause. Substances which come in contact 
with these areas can then be tested by means of 
patch tests (not scratch or intradermal) and the 
offending irritant can be detected. Properly used, 
the test is accurate to a high degree. Since the lo- 
cation of the eruption is the most valuable clue as 
to its cause, the subject will be taken up in a topo- 
graphical manner. 

Scalp:—The dermatitis in this area immediately 
suggests a hair dye. a hair tonic, a brilliantine, or 
wave set fluid as the cause. 

Neck:—About the neck one must consider any 
application used on the scalp and in addition vari- 
ous articles of jewelry, perfume and fur dyes. 

Forehead:—May present a dermatitis due to 
leather, e.g., a hat band dermatitis. 

Ears:—The backs of the ears may be irritated by 
the nickel present in white gold glass frames. Per- 
fume applied to the lobes of the ears and the sides 
of the neck may also act as an irritant. 

Eyelids :—The eyelids may be involved by the es- 
sential oils found in citrus fruits, by primrose, hair 
dyes, eyelash dyes or any medicament used in or 
about the eyes, atropine, pontocaine and nuper- 
caine are frequent offenders. 

Face:—The face is frequently involved in cases 
of pollen dermatitis, and by various cosmetics, as 
well as in poison oak or ivy dermatitis. 

Lips:—In cases of dermatitis of the lips, one 
must especially consider lipstick or toothpaste as a 
cause. 

Mouth:—Stomatitis of the nature of a contact 
dermatitis may be produced by mouthwashes, 
toothpastes and denture material. 

Axillae:—Contact dermatitis of the axilla is pro- 
duced by dress shields, deodorants and dyes from 
clothing. 

Trunk:—The lower abdomen may present an 
eruption due to an elastic girdle. 

Genitalia:—The genitalia of both sexes are often 
involved in eruptions due to poison oak or ivy. 
Contraceptive chemicals, including rubber derma- 
titis from condoms, are also to be considered. 

Buttocks :—Peri-anal irritations may occur 
from suppositories or medicaments used locally, 
particularly nupercaine. The toilet seat is not an 
infrequent cause of a dermatitis of the buttocks. 
Leather in pocket books is sometimes a factor. 

Wrists :—Contact dermatitis appears in this area 
from leather (watch wrist band), and nickel 
(watches or jewelry). 

Hands :—The hands, next to the face, are most 
frequently involved in a contact dermatitis. To 
mention a few, we have rubber gloves, antiseptics 
and powder irritating the hands of surgeons; 
novocaine dermatitis in dentists; formaldehyde 
dermatitis in pathologists. undertakers and beau- 
ty shop operators; cinnamon and other chemicals 
in bakers; cement in construction workers; various 
woods, especially tropical woods in cabinet makers 
and carpenters; sawdust in janitors; photographic 
chemicals, especially metal in photographers and 
plants and shrubs in gardeners. 
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Thighs :—Nickel in garters may cause irritation 
of the skin. Matches carried in trouser pockets of- 
ten cause a dermatitis of the anterior thigh. 

Legs:—Dyes in stockings may cause localized 
eruptions in either sex. 

Feet and Ankles:—Leather, stockings, shoe dyes 
and polishes may be irritating to the feet. 

To sum up, any substance touching the skin may 
cause an irritation in a susceptible person. This 
susceptibility is determined by means of patch 
tests which should be applied in such a manner as 
to simulate the original contact. 

SEBORRHEIC DERMATITIS 

This dermatosis is extremely common on the 
scalp where the laity usually speak of it as dandruff. 
Spreading downward from the scalp it tends to 
involve the areas behind the ears, the forehead, 
eyebrows, eyelids and the naso labial folds. Pri- 
marily involving the central parts of the body, it 
also may involve the central part of the upper chest 
producing erythematous to yellowish-brown lesions 
often annular in nature. Many cases of resistant 
blepharitis may be traced to a concomitant se- 
borrhea of the scalp. 

The sovereign remedies for this disorder are mer- 
cury in the form of 3 to 10% ammoniated mercury 
ointment, or sulphur precipitate ointment in the 
same strength. These cannot be used together. 
Salicylic acid in 3 to 5% strength is often added 
to them, and in certain cases tar, in the form of 
oil of cade in two to four per cent strength is val- 
uable added to either of the above ointments. 
Ordinary cold cream makes a suitable base. 

CONCLUSIONS 

1. A few of the more common skin disorders 
have been briefly discussed. 

2. Simple but effective therapeutic measures 
have also been briefly mentioned. 


2007 Wilshire Blvd. 








NEWS 








El Paso 

The regular Staff Meeting of the Hotel Dieu Sis- 
ters’ Hospital was held Tuesday, September 5, 1939, 
at 12:10 p.m. in the auditorium of the Nurses’ 
Home. Luncheon was served. The Scientific pro- 
gram was as follows: 

“Miliary Tuberculosis’—by Dr. John Peticolas. 

Discussion—Drs. Gallagher, Duncan and Stowe. 


The El Paso County Medical Society met in reg- 
ular session September 11, 1939, at Hotel Cortez, 
at 8:00 p.m. The program was as follows: 

“Eighteen Years of Pneumonia at William Beau- 
mont Hospital” by Col. Thomas E. Scott, M.C., U. 
S. Army. 

“Complications Arising from the Administration 
of Arsenicals” by Dr. Raymond P. Hughes. 
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A regular meeting of the Tumor Clinic was held 
Tuesday, September 12, 1939, at 1:00 p. m., at City- 
County Hospital. The program was as follows: 

1. Carcinoma of cervix. 

2. Carcinoma of breast. 

3. Skin tumor of right foot. 


The Executive Committee of the El Paso County 
Medical Society and the Medical Personnel of the 
Board of Health held a joint meeting at 8:00 p. m., 
Tuesday, September 19, 1939, at Hotel Cortez. This 
was in the form of an opening meeting of the El 
Paso County Medical Society. 


A regular meeting of the El Paso County Medical 
Society was held September 25, 1939, at 8:00 p.m., 
in the Tea Room of Hotel Cortez. The scientific 
program was as follows: 

“Bundle Branch Block—Review of Cases”, by Dr. 
Ralph H. Homan. 

“Recent Advances in Medicine”, by Dr. Chester 
D. Awe. 


A regular meeting of the Tumor Clinic was held 
Tuesday, September 26, 1939, at 1:00 p. m., at City- 
County Hospital. The program was as follows: 

1. Carcinoma of cervix. 

2. Carcinoma of breast. 

8. Carcinoma of stomach. 


The regular Dinner and Staff Meeting of the 
Southwestern General Hospital was held Thursday, 
September 28, 1939, at 6:30 p.m., in the Hospital 
Auditorium. Election of officers was held. The sci- 
entific program was as follows: 

“Osteomalacia—Parathyroid Adenoma—Sponta- 
neous Fracture of Both Femurs”. by Dr. James 
Vance. 

Discussion, by Drs. J. Rogde and L. W. Breck. 


Election was held at the regular Dinner and 
Staff Meeting of the Southwestern General Hos- 
pital September 28, 1939. The officers elected were: 
Dr. F. O. Barrett, Chief of Staff; Dr. James Vance, 
Vice-chief of Staff; Dr. W. R. Curtiss, Secretary. 


Dr. J. W. Tappan, former director of the El Paso 
City-County Health Department, died in William 
Beaumont General Hospital, September 2, 1939. He 
was 72. Dr. Tappan was retired in 1933 from the 
United States Public Health Service, where he had 
served since 1906. He represented the Service in 
El Paso for nearly 20 years. Following his retire- 
ment he served as assistant director of El Paso 
City-County Health Department until January 1, 
1937, when he assumed the directorship. He re- 
signed this appointment in September, 1938. 

Dr. Tappan was a member of The El Paso Coun- 
ty Medical Society, The Texas State Medical As- 
sociation, The Southern Medical Association, The 
Southwestern Medical Association and The Amer- 
ican Medical Association. He was a Fellow of The 
American College of Physicians. Surviving Dr. Tap- 
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pan are, his widow, Mrs. Marion Tappan; a daugh- 
ter, Mrs. Kenneth Rice; two sons, David and Rob- 
ert; and a sister, Mrs. R. J. Johnston, of Virginia. 


A regular Staff Meeting of the Hotel Dieu Sis- 
ters’ Hospital was held Tuesday, October 3, 1939, 
at 12:10 p.m. in the auditorium of the Nurses’ 
Home. Luncheon was served. The scientific pro- 
gram was as follows: 

“Pyloric Stenosis”—Dr. F. B. Stevens. 

Discussion—Drs. Waite and Holt. 

“Fever Therapy”’—Dr. J. Mott Rawlings. 











MISCELLANY 





SELECTION OF PATIENTS FOR SURGERY 


Any discussion of the preoperative study and 
care of the patient makes it very clear that the 
chief considerations, which have to do with the 
patient before he is submitted to a surgical ordeal, 
are of a physiological nature. To be sure there are 
two great groups of surgical patients, those who 
are poor risks and those who are good risks; but 
just because a patient is a good risk is no reason 
for neglecting the proper preoperative treatment 
which will render him a still better risk. We can 
perhaps do very little in the way of lessening the 
risk of the emergency case as opposed to a case in 
which the operation is one of election, but even in 
the emergency case some benefit may accrue from 
a proper evaluation of the patient’s physiological 
status as contrasted with his anatomical] status. 
The ideal considerations surrounding a satisfac- 
tory surgical risk permit a patient to come to oper- 
ation with the lissues adequately supplied with 
fluid, the food reserves in their normal state, the 
metabolism adjusted as perfectly as it may be, the 
intestines working normally, the circulation at its 
optimum level, and a nervous system as undisturb- 
ed and peaceful as in daily life—Rhode Island 
Med. J. 


OVERCROWDING OF MEDICAL PROFESSION 

Far be it from us to advocate lengthening the 
present medical course, nor of making it more dif- 
ficult. In order to reduce the number of medical 
students, the fairer way would seem to be in being 
more selective in accepting candidates for matricu- 
lation in the medical course, not only from the 
standpoint of scholarship, but from that of char- 
acter and general fitness, difficult as this latter 
may be to evaluate. 

In discussing the question of overcrowding, the 
status of the proportion of Jews in the medical 
profession arises. This subject is at present in the 
limelight in view of the persecution of the Jews in 
Germany and their immigration into this country. 

According to Bevan, fourteen years ago 10 per 
cent of students in our medical schools were Jews. 
In 1935 the percentage had increased to 20 per 
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cent, and Rabbi Lazaran has found that in 1933, 
32 per cent of applicants for admission to the med- 
ical schools were Jews. With 42 per cent of all 
Jews in the United States located in New York 
City, the problem in New York state is particu- 
larly difficult. The medical schools in New York 
City can obviously not accommodate all the Jew- 
ish students, and many apply elsewhere. That 
there has not been obvious discrimination against 
Jewish applicants to medical schools in general, is 
indicated by the fact that whereas only 3.5 per 
cent of the general population of the country is 
Jewish, Rypins found 17 per cent of medical stu- 
dents belonged to this race—Jour. M.S.M:S. 


... AND THE DOCTORS WERE BUSY 

“Frantic men pounded on the doors of the doc- 
tors; and the doctors were busy. And sad men 
left word at the county stores for the coroner to 
send a car. The coroners were not too busy. The 
coroners’ wagons backed up through the mud and 
took out the dead.’ Thus does John Steinbeck in 
his “Grapes of Wrath” describe the trails of the 
“Okies” in obtaining medical care and, like many 
another in recent times, place a question in the 
reader’s mind as to the charity and ideals of 
physicians. 

A few days before we read this we were visiting 
with an executive of one of the largest and most 
reputable banking houses in the United States, 
urging him to advertise the services of his institu- 
tion to the more than 2,400 readers of the WIS- 
CONSIN MEDICAL JOURNAL. But what did he 
say? 

“We are not interested in advertising our services 
to physicians. Doctors as a group are not rich. 
Large fortunes are seldom found among them,— 
they give too much free service to make big mon- 
ey and, when they do, they usually give it away.” 
—wWisconsin Med. Jo. 


WILL IT COME TO THIS? 

Joe Bruznoski, business agent for Obstetric Local 
No. 24, calls attention to the new rule that goes 
into effect November first, whereby all obstetri- 
cians are required to have helpers. Fine idea! 
More union members at work. 

The disagreement as to jurisdiction between 
Gastro-Enterologists Local No. 37 and Abdominal 
Surgeons Local No. 2, in the case of a typhoid pa- 
tient suspected of perforation is still unsettled, 
though the patient died shortly after the hearing 
began. 

John Jones and his wife, 2106 Bismark Ave., are 
declared unfair to union medicine by Obstetric Lo- 
cal No. 24. Their recent off-spring was born in an 
ambulance. 

Dr. John Peters of Urological Local No. 606 has 
been reprimanded and fined. Charges were pre- 
ferred by the business agent of Physio-Therapy 
Local No. 7. Dr. Peters was accused of ordering a 
hot water bottle for a urological patient. The 
charges were sustained before the committee. 
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A decision of importance has been handed down 
in a case at issue between Abdominal Surgeons Lo- 
cal No. 21 and Gynecologist Local No. 44 as to 
whether a gynecologist may remove an appendix 
when doing a pelvic operation. The decision is 
that the gynecologist may do the pelvic operation 
but an abdominal surgeon must be called in to re- 
move the appendix. Each is to collect his regular 
fee. All will agree that this is perfectly just and 
fair. 

We wish to call attention again to the rules as 
to working hours. No work may be done before 
8 a.m. or after 5 p.m., and no work on Saturdays, 
Sundays or holidays. Exceptions to this may be 
made only with the consent of the Committee of 
your Local. If a condition arises where you feel 
that something should be done outside regular 
hours, take it up with your Committee which meets 
every Thursday at 8 p.m. Under no circumstanc- 
es are you to do anything until their approval has 
been secured. 

The question of jurisdiction in the present epi- 
demic of scarlet fever has been referred to the In- 
ternational Union for settlement.—Peoria Medical 
News, via Westchester Med. Bull. 


APPENDICITIS 

1. The mortality rate from appendicitis is a na- 
tional disgrace. 

2. Public educational campaigns, especially in 
the grade schools, are important in getting patients 
to the surgeon early. 

3. Sound surgical judgment, skill and technic 
in the management of the ruptured cases, is an 
essential, if the mortality rate is to be lowered. 

4. The use of the muscle separating incision 
has appeared to lessen the sequelae as well as the 
mortality in the infected cases. 

5. With refinement in technic, this incision is 
physiologically, anatomically, and surgically cor- 
rect. There is no damage to the integrity of the 
abdominal wall. 

6. Surgery can not compensate for dereliction 
of the family or physician. 

7. There must be a healthy attitude of cooper- 
ation between all concerned. 

8. A hasty operation can not amend for a de- 
layed diagnosis. 

9. A surgeon equipped with a knowledge of the 
necessary surgical strategy can save more lives in 
ruptured appendicitis than in any other surgical 
disease—N. O. M. and S. Jo. 


STATE MEDICINE 

Take, for example, Germany. In 1935, there 
were 36,000 employees of the non-medical person- 
nel, and only 30,000 doctors. The politicians are 
supposed, in theory, to keep their hands off the 
business and professional set-up of socialized or 
state medicine, but where they vote a considerable 
part of the money to pay the expenses of the sys- 
tem, they are naturally interested in the manage- 
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ment. Sometimes they take quite a bit of interest 
in it. In one European country, several thousand 
doctors have been deprived of the privilege of prac- 
ticing medicine for the state because they incurred 
the displeasure of the political powers. Politics is 
intimately bound up with the administration of 
socialized medicine in all cases where the state is 
called upon to pay large sums of money for its sup- 
port, and no one should expect it to be otherwise. 
--—Jour. F. M. A. 


ADVICE ON SQUINT ° 

Inestimable harm has been done by advice tha 
children will outgrow the squint. Some children do 
but often at the expense of allowing the eye from 
which the accommodation urge on the converg- 
ence was originating to become so amblyopic that 
there is no further accommodative effort. If the 
accommodative strain is about equal the eyes will 
become so fixed in muscle contractions that surgery 
is necessary to turn them sufficiently to parallel- 
ism that vision and fusion training can be started. 
It is true that stereoscopic training and visual 
building with the use of prisms to bring the vision 
parallel is successful but the time required is long 
and the effort so tiring that I prefer to advise op- 
eration where the child is in school or will be in 
another year. Peters states that. “as a rough rule 
as many years are needed to train back vision and 
parallelism as the trouble has existed.” After op- 
eration the training for third degree fusion can 
progress much more rapidly.—J. Mo. M. A. 


YELLOW CHALK AND LEAD POISONING 

There has been considerable agitation for the use 
of yellow chalk. Some school systems have made 
the change to yellow. 

It is reported that in Wisconsin an outbreak of 
lead poisoning has occurred among school children. 
Investigators started the usual questioning and 
testing that is a part of modern health protection. 
Was this disease general to the community? No. It 
was confined to school children. What factor in the 
school environment might cause this disease? 
Which of these was a newly appeared factor? 

The testimony and the evidence pointed at this 
new chalk, reports the Journal of School Health. 
How can the suspicion be proved? Test the air. 
The classroom air, when tested for lead, was found 
to contain several times the amount of lead that 
would be tolerated by public health authorities in 
industries handling lead products. As a precaution, 
the use of yellow chalk has been forbidden in the 
schools of Milwaukee. 

Lead is commonly used as an ingredient in col- 
ored chalks because of its cheapness. No chalk— 
other than white—should be used in the schools 
until manufacturers change their habit, and until 
chemical tests prove these new chalks free from 
lead or other toxic material. A laboratory test of 
one yellow chalk showed 6 per cent lead content. 
—N. Y. St. J. M. 
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TEN COMMANDMENTS FOR MEDICAL 
WITNESSES 

These ten commandments for the expert witness 
in a medicolegal case, published in Colorado Med- 
icine, were formulated by Dr. A. Q. Rosenberger 
and read by him before a meeting of the Milwau- 
kee Bar Association. They are as follows: 

1. Examine your case thoroughly and repeated- 
ly so that you know what you are talking about. 
Know your facts well. They must be incontrovert- 
ible. The opinion you form from these facts is your 
own, but must be arrived at honestly. 

2. Testify slowly, clearly, simply, and in lan- 
guage that the layman can understand. Forget 
your Latin medical terms. You are obliged to talk 
down to the level of intelligence in the jury box in 
order to get your facts across. 

3. Stick to the unvarnished truth. If you do 
not, your statements will strike back at you like a 
boomerang. 

4. Do not become partisan or assume a propri- 
etary interest in the legal proceedings, for if you 
do, it will diminish your value in the eyes of the 
court and the jury. 

5. Maintain your dignity and do not advise or 
consult with an attorney in the courtroom, but sit 
far away from him. The attorney should prepare 
his case before he goes into court. 

6. You are not required to answer by “yes” or 
“no” an involved question if such answer places 
you in the position of the man who was asked, 
“Have you stpped beating your wife?” Your “yes” 
would be a lie and your “no” a prevarication. If a 
long, involved, hypothetical question is to be pro- 
pounded to you, request that it be given to you in 
writing before you are put on the stand so that 
you may thoroughly study it and not embarrass 
your attorney by your answer. 

8. Refuse to answer any question which puts 
you into some other field of medicine than your 
own. You may always say, “I cannot qualify.” 

9. Do not allow an attorney of the blustering, 
bulldozing type to anger you or “get your goat.” 
The purpose of this line of questioning is to throw 
you off guard. 

10. Remember that at times the most valuable 
words in the English language are, “I do not know.” 
—Jour. M.S. M. S. 





WHAT EVERY WOMAN DOESN’T KNOW— 
HOW TO GIVE COD LIVER OIL 

Some authorities recommend that cod liver oil 
be given in the morning and at bedtime when the 
stomach is empty, while others prefer to give it 
after meals in order not to retard gastric secre- 
tion. If the mother will place the very young baby 
on her lap and hold the child’s mouth open by 
gently pressing the cheeks together between her 
thumb and fingers while she administers the oil, 
all of it will be taken. The infant soon becomes 
accustomed to taking the oil without having its 
mouth held open. It is most important that the 
mother administer the oil in a matter-of-fact 
manner, without apology or expression of sym- 
pathy. 

If given cold, cod liver oil has little taste, for the 
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cold tends to paralyze momentarily the gustatory 
nerves. As any “taste” is largely a metallic one 
from the silver or silverplated spoon (particular- 
ly if the plating is worn), a glass spoon has an ad- 
vantage. 

On account of its higher potency in Vitamins A 
and D, Mead’s Cod Liver Oil Fortified With Per- 
comorph Liver Oil may be given in one-third the 
ordinary cod liver oil dosage, and is particularly 
desirable in cases of fat intolerance. 
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DO YOU WANT TO BECOME A DOCTOR, By Morris Fish- 
bein, M. D., Editor, JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. Pp. 176. Cloth $1.50. New York, Frederick A. 
Stokes Co. 1939. 


This little book is one of a series of vocational 
guides calculated to be informative to the pros- 
pective entrant into the various learned callings. 
Leaders in the various fields have been chosen to 
write this series of vocational guides. This partic- 
ular volume deals in great detail with the require- 
ments necessary to enter the practice of medicine. 
There are general statements concerning medical 
education and preparation for entrance into med- 
ical colleges. The route followed by today’s physi- 
cians in acquiring their training is completely out- 
lined. The high requirements enumerated might 
possibly discourage the vacillating but at the same 
time must confirm the will of those ambitious to 
enter medicine. That is as it should be. 

—M. P. S. 


EYE, EAR, NOSE AND THROAT MANUAL FOR NURSES, By 
Roy H. Parkinson, M. D., F.A.C.S., Head Oculist and Aurist to 
St. Joseph’s Hospital, San Francisco, California. Pp. 243, in- 
cluding index. Cloth, 79 illustrations. Fourth edition. St. Louis. 
The C. V. Mosby Co. 1939. 


This is a valuable text book for use in Nurses 
Training Schools. Enough anatomy and physi- 
ology is included to give the nurse a nodding ac- 
quaintance with the parts under discussion. There 
would be no reason to attempt to teach the stu- 
dent nurse any more than is herein written. There 
are a number of good illustrations which will prob- 
ably teach the young nurse as much if not more 
than will the text itself. It was evidently thought 
that students would be using this book under arti- 
ficial light, because the paper is of a light green 
color and practically free from glare. The legibil- 
ity of the text is markedly enhanced. Now we won- 
der why more of our medical books should not be 
printed on this same type of paper. Heaven knows 
that a white glaring page of fine type is hardly 
conducive to long hours of concentrated study. 

The book could very well be a standard text 
book in all Nurses Training Schools.—M. PS. 


HEADACHE AND HEAD PAINS, by Walton Forest Dutton, 
M. D., formerly Medical Director, Polyclinic and Medico-Chiru- 
gical Hospitals Graduate School of Medicine, University of 
Pennsylvania; Visiting Physician to the Northwest Texas Hos- 
pital; Visiting Physician to the St. Anthony’s Hospital; Di- 
rector, Medical Research Laboratories, Amarillo, Texas. Pp. 
301 including index. Philadelphia, F. A. Davis Co. 1939. 


The author has tried to gather together in one 
small volume abbreviated information concerning 
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headache accompanying disturbances anywhere in 
the body. The text runs the gamut from acrome- 
galy to yellow fever. There is a rather complete 
index of headache causes. There is a chapter on 
remedies for diseases causing headache and an in- 
dex of remedies for headache as a symptom. The 
book should find use as a desk reference. It would 
be well for the author to investigate the role of a 
deviated nasal septum or hypertrophied middle 
turbinates in the production of rather severe types 
of headaches. We should also like to see a more 
liberal discussion of headaches resulting from acute 
or chronic alcoholism. However, should the reader 
know thoroughly the contents of this volume he 
would certainly be in a position to assess the caus- 
es of the various types of headache in a rather in- 
telligent fashion —M. P. S. 


THE ART OF ANAESTHESIA, By Paluel J. Flagg, M. D., 
Chairman of Committee on Asphyxia of the American Medical 
Association, Visiting Anaesthetist to Manhattan Eye and Ear 
Hospital, etc., etc Pp. 491, including index. 161 Illustrations, 
Fabrikoic. Sixth edition. Philadelphia, J. B. Lippincott Co. 
1939. 


This is the sixth edition of the text book now re- 
garded as standard throughout the English speak- 
ing world. There are added chapters on some of 
the newer anaesthetic agents, such as cyclopropane 
and vinethene. The use of helium as a vehicle in 
the administration of anaesthetic gases is dis- 
cussed. The dangers of the newer gases are out- 
lined. It is difficult to understand how any man 
doing anaesthesia could possibly afford to be with- 
out this text, and complete mastery thereof. 

The book is adequately illustrated and indexed. 
The topography is planned so that it is easy to 
read. Repetition of important points is carried 
throughout the book.—M. P. S. 


OPERATIVE ORTHOPEDICS, By Willis C. Campbell, M.D. 
Pp. 1154 including index. 845 illustrations. $12.50, Cloth. 8st. 
Louis, C. V. Mosby Co. 1939. 


This is a book that will have a very wide appeal. 
The general surgeon, the industrial surgeon, and 
the orthopaedist will find it of great value. The re- 
viewer wishes to especially recommend it to those 
taking a residency in or teaching orthopaedics and 
fracture work. 

There are over a thousand pages in this book and 
almost as many figures. A very complete bibli- 
ography is found at the end of each section. 

Although it is a treatise on the surgical man- 
agement of orthopaedic problems, it must be said 
to the author’s credit that he emphasizes non- 
operative treatment; for example, one finds the 
statement that “approximately 95% of fractures 
may be reduced by conservative measures.” 

Dr. Campbell’s sound judgment and wide experi- 
ence is reflected throughout his book; he has 
omitted or avoided emphasizing any procedures of 
dubious value. 

The first chapter is devoted to the physiology 
and pathology of the skeletal system. In the sec- 
tion on apparatus are found many helpful ideas. 
By following his clearly and carefully detailed sur- 
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gical technique, many common accidents can be 
avoided in the operating room. Then follows chap- 
ters on surgical approaches, acute suppurative 
arthritis, and joint aspirations. Under the head- 
ing of low grade affections of joints is found a dis- 
cussion of the various arthriditis and osteochon- 
droses. Next is to be found a discussion of the 
techniques commonly employed to obtain joint fu- 
sion or joint motion. Over three hundred pages 
are devoted to acute traumatic lesions of joints, 
dislocations, fractures, malunited fractures, and 
delayed union and non-union of fractures. There 
is an adequate discussion of the surgical aspect 
bone tumors and acute and chronic affections of 
the bones and soft tissues. There are one hundred 
fifty pages on the treatment of paralysis. The last 
two chapters are on static and congenital deformi- 
ties —E. W. S. 


PROCTOLOGY FOR THE GENERAL PRACTITIONER, By 
Frederick C. Smith, M. D., M. Sc., (Med.), F.A.P.S., Proctolo- 
gist to St. Luke’s and Children’’s Hospital, Philadelphia, for- 
merly Associate in Proctology, Graduate School of Medicine, 
University of Pennsylvania. Pp. 386 including index. 142 il- 
lustrations. Fabrikoi¢. Philadelphia, F. A. Davis Co. 1939. 

This volume, as the title indicates, is a concise 
work on proctology designed for the man doing 
general practice. The first chapter is devoted to 
symptomatology of common anorectal conditions. 
The second chapter, ‘Rectal, anal and perineal sen- 
sory symptoms of urogenital origin’’, covers an im- 
portant subject which has not been sufficiently 
emphasized in the past. 
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The remainder of the book follows the headings 
of the usual text book on Proctology, with the ex- 
ception of the last chapter, “Therapeutic Sugges- 
tions”. This chapter, which could have been ex- 
tremely interesting and valuable, contains less use- 
ful information than any other chapter in the 
book, and is disappointing. 

The author presents his material concisely, and 
the therapeutic measures recommended are con- 
servative. The section on colon surgery is of nec- 
essity so limited as to be of little value. For those 
who wish a concise work on proctology, this vol- 
ume should be of value.—H. T. S., Jr. 


New and Nonofficial Remedies, 1939, containing descriptions 
of the articles which stand accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association on 
Jan. 1, 1939. Cloth. Price, postpaid, $150. Pp. 617:LXVII. 
Chicago: American Medical Association, 1939. 

Each year a revised list of the articles which 
stand accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association as 
of January first is published in book form under 
the title of “New and Nonofficial Remedies.” The 
book contains the descriptions of acceptable propri- 
etary substances and their preparations, propri- 
etary mixtures if they have originality or other im- 
portant qualities, important nonproprietary non- 
official articles, simple pharmaceutical prepara- 
tions, and other articles which require retention in 
the book. 

New and Nonofficial Remedies for 1939 omits 
many articles which appeared in the publication 
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for 1938. A few of these have been omitted by ac- 
tion of the Council because they conflict with the 
rules that govern the recognition of articles or be- 
cause their distributors did not present convincing 
evidence to demonstrate their continued eligibility. 

The 1939 New and Nonofficial Remedies, of 
course, contains the revisions which appeared in 
he supplements for the 1938 edition, and continues 
he plan of grouping together articles having sim- 
lar composition or action under a general discus- 
ion. 


PRINCIPLES OF CHEMISTRY, An Introductory Textbook of 
norganic, and Physiological Chemistry for Nurses and Stu- 
ients of Home Economics and Applied Chemistry. With Lab- 
ratory Experiments, by Joseph H. Roe, Ph. D., Professor of 
siochemistry, School of Medicine, George Washington Univer- 
ity; formerly Instructor in Chemistry, Central School of Nurs- 
ng, Washington, D. C. Pp. 503 including index. Mlustrated. 
Moth. $3.00 5th edition. St. Louis, The C. V. Mosby Co. 1939. 


This is a standard text book in schools of nurs- 
ng. The work has found increasing acceptance 
through its several editions. There are sufficient 
exercises and questions for study to adequately il- 
iustrate the various topics under study. Again we 
like the publisher’s procedure of using a light green 
paper stock. The present edition is completely up 
to date. —M. P. S. 


MICROBIOLOGY AND PATHOLOGY, by Charles F. Carter, 

S., M. D., Director, Carter’s Clinical Laboratory, Dallas, 
Texas; Consulting Pathologist, St. Louis Southwestern Railway 
Hospital, Texarkana, Arkansas; Formerly Director of Labora- 
tories, Parkland Hospital, Dallas, Texas, etc., etc. Pp. 755 with 
index. Illustrated. Cloth. $3.25. 2nd edition. St. Louis, The 
Cc. V. Mosby Co. 1939. 


This is the second edition of a widely used, well 
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written text for nurses. The book is characterised 
by a’ completeness of detail, not usually found in 
textbooks for nurses. Study helps abound. Be- 
cause of the interesting, clear explanations con- 
tained in the book, many processes are made more 
interesting than boring. The author’s large ex- 
perience in the field of clinical pathology quite 
suitably fits him to write this text. The book 
should enjoy even larger circulation in the years 
to come.—M. P. S. 


CARDIOVASCULAR DISEASES: Their Diagnosis and Treat- 
ment. David Scherf, M. D., and Linn J. Boyd, M.D. F.A.C.P. 
Associate Professor of Clinical Medicine and Professor of Med- 
icine, respectively. The New York Medical College, Flower & 
Fifth Avenue Hospitals. The C. V. Mosby Compahy. St. Louis. 
1938. Cloth binding. 458 pps. Price $7.50. ‘ 


In the midst of a wealth of exhaustive vol- 
umes on cardiovascular diseases this 4mall book, 
presenting concise discussions of the most impor- 
tant diagnostic and therapeutic probléms in this 
field of medicine, is most welcome. It is not in- 
tended for a textbook, rather its aim is to supply 
practical information by brief discussigns for di- 
rect application to diagnosis and treatment, with- 
out recourse to complicated methods and appar- 
atus. Emphasis is placed upon the commbdn, prac- 
tical, usually neglected problems, which are often 
dismissed with a few meaningless phrases in so 
many textbooks. 

Every conceivable problem likely to be encoun- 
tered by the physician treating cardiovascular dis- 
eases is discussed and the information resulting 
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therefrom is to-the-point, concise, and usable. The 
work is personal in the sense that nothing has 
been included which has not been tested by per- 
sonal experience; nor have the writers hesitated 
to express their personal attitude on diagnostic and 
therapeutic problems whose solutions are as yet 
incomplete. 

Pulmonary embolism, so important to the prac- 
titioner and so often treated in an indefinite man- 
ner; congenital heart disease, the heart in hyper- 
thyroidism, and the heart in myxedema, are out- 
standing among the subjects discussed, and they 
are disposed of in a very lucid and informative 
manner. In the section on TREATMENT, the most 
important measures available in the treatment of 
cardiac diseases are reviewed. Of considerable im- 
portance to the busy physician, who desires to re- 
fer quickly to some particular problem, is the fact 
that no bibliographies have been included in the 
book, and the authors’ citations are reduced to a 
minimum. This is a book in which the general 
practitioner or the heart specialist when in need 
of a reference can find what he wants, when he 
wants it. The book is small enough to be easily 
handled; «the type is easy on the eyes; and most 
important the information contained therein is 
definite —R. H. H. 


MEDICAL MUSSOLINI, By Morris A Bealle. Pp. 255 includ- 
ing index. Illustrated. Cloth. $3.00. Washington, D. C., Col- 
umbia Publishing Co., 709 Carpenters Bldg. For sale by pub- 
lisher only. 1939. 


Of all the crack-pot flatus we have ever had the 
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misfortune to sniff, this piece of heavy mental la- 
bor is it. Should anyone in the land be unaware 
of what it is that makes such funny sounds in the 
skulls of the Republic’s quacks, he should read this 
exposition. Normal men at times, in curious mood, 
may passingly consider the queer motivations of 
the quacks and the cults. If this type of manure 
is what feeds the juvenile mentalities of the quacks 
then at last it is apparent what kind of weeds 
grow in their heads. The book carries the inartic- 
ulate endorsement of a host of feeble clutchers on 
the skirts of knowledge who brazenly sport after 
their names more fake degrees than there are let- 
ters in the Christian appellations. 


We approached this book with a wide open mind 
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believing in the freedom of the press and in the 
American right to spout off on soap boxes. In an 
effort to be totally objective in our reading, we 
began with the preface to check each error of fact 
as it appeared. This quickly became a rather 
hopeless task as it became apparent that each page 
would bear from one to twenty check marks. There 
can be no honest difference of opinion unless the 
two sides take as common premises a given set of 
facts. If one side proceed from a basis of complete 
error of fact, then obviously no opinion whatsoever 
ean be reached. Better thinking and better logic 
can be observed in any of America’s booby-hatches 
‘han is to be found anywhere in this book. 


Dr. Fishbein may have his faults, the worst of 
vhich, in the judgment of the quacks of the land, 
s that he lays a heavy boot on the rubbish pile of 
nental aberration so lovingly build up by the fake 
vractitioners and thinkers of this era. However, if 
that be a fault at all it would seem that virtue it- 
self has been misnamed. Wide circulation of this 
book would of a certainty harm the cause of the 
quacks and the cults far more grievously than any 
»ther method possible for man to employ. 


If any reasonable man cares to demonstrate to 
himself how completely trashy a printed volume 
of 225 pages can be, then let him be assured that 
this book represents the last word in waste of 
news print and the labors of the compositors. 

—M. P. S. 
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